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MERCODOL’s distinelive Ae 


MORE COMPLETE RELIEF | 
FOR YOUR 
COUGHING PATIENTS 4 


Mercodol’s selective cough-controlling nar- 

cotic! stops the wracking cough . . . but does 

not interfere with the cough reflex your 
patients need to keep passages clear. In addi- 

tion, Mercodol provides an effective broncho- 
dilator? to relax plugged bronchioles, and an 
expectorant® to liquefy secretions. The result is 
more complete cough relief ... remarkably free 
from nausea, constipation, and cardiovascular or 
nervous stimulation. 


MERCODOL' 


An exempt narcotic 
THE ANTITUSSIVE SYRUP THAT CONTROLS COUGH—KEEPS THE COUGH REFLEX 


MERCODOL with DECAPRYN 
For the cough with a specitic allergic basis 


Each 30 cc. contains: 
° none® i] 
(Merrell) Byé drochloride 5 
3. Sot < Citrate 


New York ¢ CINCINNATI « Toronto ‘Trade-mark “Decapyt’ 
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No fishy odor, taste or aftertaste; no allergies 

due to fish oils. That’s the inside story of Daya.ets, 

the compressed multivitamin tablet with synthetic 

vitamin A...seven other synthetic vitamins...plus Bj» 
These little tablets can’t leak, won’t stick together 

in the bottle, They’re pleasantly flavored, easy to 

swallow, better tolerated by patients than soft 

gelatin capsules. One tablet daily as a supplement, two 


or more for therapeutic use. In bottles 


of 50, 100 and 500 sugar-coated tablets. Ab6ott 







Each DAYALET Tablet contains: 






pens meg. 
“i 1. ‘een in Bia concentrate) 


nay oI ey pantothenate) 
Aeattic Acid. 100 me. 


Davalets 


TRACE MARK 


(Abbott's Multiple Vitamins) 











Fuil-footed ACE 
Elastic Hosiery fulfills its essential 
function of supporting leg structures in 
a new, extremely effective manner. Its 
positive terminal anchorage at the toe enables the 









/ hosiery to be drawn on the leg under 
} vertical as well as circumferential tension, 
/ producing a type of lift that can best 
/ be described as “suspension support”. 
/ 
/ ee 


Full-footed ACE 
Elastic Hosiery is not only sheer and 
form-fitted, but it requires no overhose! 
Thus it eliminates the unattractive bulk, 
the uncomfortable weight, and the unsightly 
wrinkles that have made women 
rebel against wearing elastic stockings. 








fashioned by the makers of ACE® Elastic Bandages 
Becton, DicKINSON AND COMPANY, RUTHERFORD, N. J. 
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The complete financial record book de- 
signed for physicians only. Catches all 
charges due—reduces billing mix-ups— 
helps keep costs in line. Printed new each 
year on specially milled, pure-white bond 
paper. Fits in desk drawer—looseleaf—all 
in one volume. Preferred by thousands of 
doctors for over 24 years—recommended 
by leading medical journals. 


Daily log financial records are approved 
by tax examiners. Professional and “out- 
side” expenses listed separately for sepa- 
rate entry on your tax forms. Many spe- 
cial records included—all tailored to 
your needs. Guaranteed satisfaction. Only 
$6.50 complete 


Use this 
handy coupon! 





COLWELL PUB. CO. 
238 University Ave. 
Champaign, Ili. 





— Please send me the 1952 Daily Log for 
approval. Check for $6.50 enclosed. 


© Send FREE catalog showing complete line 
of Colwell record supplies. 
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To REDUCE PRURITUS in 
IVY POISONING 


INSECT BITES 


CALAMATUM (Nason’s) — a soothing non- 


greasy cream with 
advantages. 


important 


therapeutic 


1. CALAMATUM’S Camphor and Phenol 
content reduces itching and general discom- 


fort of localized skin affections. 


2. Helps to localize the affection through 
preventing the spreading of the exudate. 

3. CALAMATUM does not run off the skin, 
wasting the medicative effect, but adheres to 
the lesion, thus exerting its full therapeutic 


power on affected areas. 


(NASON’S) 


Tattpy-Nason CoMPANY 
Boston 42, Mass. 


CALAMATUM (Nason’s) is # 
desiccant, mildly astringent cream 
of Calamine, Zinc Oxide and 
Campho-Phenol in a _ non-greasy 
base. Packaged in 2-07. tube = 
stocked by leading druggists. 
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antiseptic 


nysicians, nurses, hospital persor 


1. A superior hexachlorophene soap for surgical scrub 
2. Antiseptic with cumulative bacteriostatic action 
3. Accepted by the A.M.A. Council on Pharmacy and Chemistry 
4. An adjunct in treating pyogenic infection 
§. Non-irritating — Mild—Economical 


ETHICON SUTURE LABORATORIES, inc. 
BRUNSWICK + NEW JERSEY 


Se eeeeeeseseseesseeece 


P R A Full-Size (2 oz.) Bar 


(May be pasted on Penny Post Card) 
ETHICON, New Brunswick, N. J. Dept. ME-85! 
Please send Gamophen Soap and Literature 


See eeeeeeeseseseeeeseees 


thatiad to Svefeadion bn OSA, 


eeecescce Seeeeeseeeeeeeseseeeees eeceesesccos 





LIN G 


UET 


save time for the Physician’ 


save money for the Patient 


When placed in the natural pocket be- 
tween gum and cheek, Linguets dissolve 
at a rate closely approximating that of 
absorption of the hormone by the oral 
mucosa. The drug passes directly into the 
systemic circulation and initial inactiva- 
tion in the gastrointestinal tract and the 
liver is avoided. The efficiency of Linguets 
is augmented by their unique design. 
Shaped to fit securely and comfortably 


Metandren 


methyltestosterone 
5 mg., white—10 mg., yellow 


into the buccal pocket, they do not pr 
mote salivation and frequent swallowing 

The use of Linguets thus makes possible 
satisfactory therapeutic response with 
low dosages. ‘“Manifestly, this represents 
a great financial saving to the patient 

.”! and “reduces the office load on the 
busy practicing physician.””* shel 
1. Escamilla: R. F.; Am, Practitioner 3:425, Mareh,100 
2. Lisser, H., et al,: Postgraduate Med. 8:393, Nov.,108 


Lutocylol 


LINGUETS 


anbydrohydroxy progesterone 
10 mg., yellow 


*BA° : 
Hticvlol 
LINGUETS 


ethiny! estradio! 
0.5 mg., pink 
*for treating prostatic carcinoma 
only 


~. 
Ci ba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


Percorten 


desoxycorticosterone acetate 
2 mg., green—5 m¢., tan 
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vi Pyromen is a sterile, non-p 
not pro- 5 nonanaphylactogenic bacteriai cofftp 







ee | prepared for intravenous use. X 
ee a Extensive clinical tests have demonsttated —\. k 
»presents the efficacy of Pyromen in the, symptomatic S 
> patient control of allergic disorders \such as ay i 
id on the fever and asthma—and_.in the ‘treatment \of & 
he skin disorders such as neurodermatitis . .\. ine % 
Mareh, 104 atopic dermatitis . . . chronic and acu > © 
sae | / urticaria: . . penicillin reactions with acute 


/ angioedema and urticaria . . . contact der-\ @7aZae 
matitis .. . idiopathic generalized pruritus \ 
and certain endogerious eczemas. 

Pyromen is a successful addition to the 
armamentarium of the medical profession. 


aved by 







> TRAVENOL LABORATORIES, INC. 


Subsidiary of BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 














GRATIFYING RELIEF 


with PYRIDIUM 


from the distressing symptoms of pain, 
burning, urgency and frequency which 
accompany UROGENITAL INFECTIONS. 
Pyridium may be administered to- 
gether with antibiotics, the sulfon- 
amides, or other specific therapy to 
provide the dual approach of sympto- 
matic relief and anti-infective action. 


In a matter of minutes... 








SUPPLY: 


FOR ORAL USE— 
Bottles containing 50 and tubes contain- 
ing 12—0.1 Gm. (1% grains) tablets. 


FOR LOCAL USE— 

Bottles containing 100 cc. of a 1% 
Solution (may be diluted, if necessary). 
Solution also may be used to prepare 
suitable dilutions for infants ond goal 
children, for peroral use. 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCl) 





Pyridium is the trade-mark 
of Nepera Chemical Co., Inc., 
successor to Pyridium Cor- 
oie for its brand of 

henylazo-diamino-pyridine 
Tice Merck & Co., Inc. sole 
distributor in the United 
States. 





MERCK & CO., Inc. 


Manvfacturing Chemists 


RAMWAY, NEW JERSEY 


dn Canada: MERCK & CO. Limited—Montreal 
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New $1 million building, being readied for 
Texas State Medical Association, will house society offices and 
library plus an auditorium-lounge seating 350 . . . Mexican “drug 
company” now flooding U.S. with fake diabetes remedy. Food 
and Drug Administration calls it a “worthless and dangerous” 
insulin substitute. Costs up to $25 cash, too . . . New Jersey doc- 
tor’s wife took local medical society’s “service” slogan to heart, 
asked its help in finding a watchdog to guard her while hubby 
made night calls. 


Loyalty oath now being required of Cali- 
fornia Medical Association’s officers, delegates, and employes. 
Measure was approved at C.M.A.’s last annual session over hot 
opposition of San Francisco delegates . . . Reducing by group 
hypnotism is newest fad among too-hefty Chicago women. Their 
hypnotic mentor, Edwin L. Baron, “persuades” them twice a 
week that fattening foods are repulsive . . . Noting that a local 
hospital’s $800-a-month offer for a resident was going begging, 
Dr. James Lightbody commented in the Detroit Medical News: 
“If the price of residents keeps going up, hospitals might fill 
those jobs with practicing physicians.” 


After two years’ wrangling about methods 
of financing West Virginia University’s new four-year medical 
school, legislators are now bubbling over their solution: a one- 
cent-a-bottle tax on soft drinks . . . Persuading newcomers to a 
community to arrange for a family physician before they need 
one in an emergency is old idea gaining new support. Two more 
county medical societies—Erie County, Pa., and Winnebago 
County, Ill.—have issued promotional leaflets . . . Drug ads in 
U.S. newspapers last year cost $24,588,000 (up 28 per cent 
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BLOOD PRESSURE 
REDUCED 


Hypertensive patients benefited 3 way 


Sto.ic@and STo.ic® Forte Tablets bring 
about a decrease in systolic pressure of 
approximately 35 mm. of mercury. Pres- 
sure begins to fall 15 to 30 minutes after 
administration; maximum reduction in 
pressure is produced in about 2'/2 to 3 
hours. The effect of a dose lasts 4 to 
6 hours. 

Because of their prolonged action, 
Stoic Tablets make it possible to main- 
tain steady effects without the need for 
frequently repeated doses. This is an im- 
portant advantage in the management of 
patients with essential hypertension and 
other circulatory disturbances in which 
it is desirable to lower the general blood 
pressure over an extended period of time. 

Stoic Tablets benefit hypertensive pa- 
tients in 3 ways: 

1) by direct action on the vasomotor 
system as provided by 


MANNITOL HEXANITRATE 


Mannitol hexanitrate has a prolonged 
vasodilating action by virtue of its relax- 





ing effect on the smooth muscle of the 
arteries. This action results in a gradual 
decrease in arterial pressure ; diminished 
pressure is seen for 4 to 6 hours after ad- 
ministration. 

2) by general sedative and calmative 
effects as provided by 


DELVINAL® VINBARBITAI 


Delvinal allev‘ates anxiety and tension, 
makes patients less apprehensive and 
less irritable. This tends to prevent fluc- 
tuations in blood pressure of emotional 
origin. Delvinal also contributes to the 
control of vasomotor function by subdu- 
ing nerve-reflex excitability. 

3) by a beneficial effect on abnormal 
capillary fragility as provided by 


RUTIN 


Rutin has been found useful in the treat- 
ment of increased capillary fragility asso 
ciated with hypertension. Since cerebral 






















Fall in blood pressure begins 15 to 30 minutes after administration 
of Stolic. Effect of dose lasts 4 to 6 hours. 















of the and retinal hemorrhages occur more fre- the administration of rutin is a logical 
radual quently when hypertension is accom- procedure for guarding against such 
a panied by increased capillary fragility, vascular accidents. 
fer 
j COMPOSITION 
native Fer aN Ts - 
g Each Sto.ic Tablet contains: 
YI LIC Mannitol hexanitrate 15 mg. (14 grain) 

’ TABLETS Rutin 20 mg. (14 grain) 
a Delvinal vinbarbital 30 mg. (4 grain) 
5 Sas Each Stoic Forte Tablet contains: 





‘ional : 
o the STOLIC Forte Mannitol hexanitrate 30 mg. (14 grain) 
ibdu- TABLETS | Rutin 20 mg. (14 grain) 


Delvinal vinbarbital 30 mg. (1% grain) 
catientaieninstinn satis 








rmal — = — 
Dosage The recommended dose for Packaging Sto.ic and STOLIC ForTE 
adults. is 1 to 2 tablets at intervals of Tablets are supplied in bottles of 100 
ail four to six hours. If the systolic pressure and 1,000. 
oil is excessively elevated, the dose may be 
bral increased in accordance with clinical 










judgment, SHARP & DOHME ~- Philadelphia 1, Pa. 
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groceries, automobiles, liquor, toiletries. Biggest drug spender: 
the Hadacol company. 


Charge the patient what he’d be willing to 
pay after the operation, not what he'll agree to pay before,” says 
Chief Surgeon Isidor S. Ravdin of University of Pennsylvania 
medical school . . . No civil defense apathy among nurses, re- 
ports Health Council of Greater New York, which is giving 7,000 
of them basic training in “atomic nursing” . . . Rhode Island 
Medical Society keeping a wary eye on doctors who issue med- 
ical certificates to pinched bookies to spare them a night in jail. 


Hospitals mustn’t delay discharge of pa- 
tients till bills are paid, New Jersey Attorney General has ruled. 
Case involved hospital accused of hostage-holding a child when 
father couldn’t pay $1,000 due . . . Road blocks around target 
cities to intercept stampedes, psychiatric first-aid stations for 
panicky populace should be included in medical defense plans, 
says Group for Advancement of Psychiatry . . . Another example 
of you-know-what: In six months, room charges in thirty-nine 
Connecticut hospitals jumped 11 per cent. 


Bie Cross for pink elephants? Benefits 
for treatment of alcoholism have been broached to local Blue 
Cross plan by New York County medical society . . . New epi- 
dermal pathology that Navy examining officers must look for is 
censorable tattoo art on inductees. Conscientious Milwaukee doc- 
tor rejected recruit because of objectionable nude bulging on 
his biceps, accepted him after nude donned red tattoo bathing 
suit . . . Specialism climaxed: New publishing house, Julian 
Press, has been set up specifically to issue books on psychoso- 
matic medicine. 


Wi medical service as now planned ip 
war emergency areas be adequate? To get the facts, A.M.A. is 
helping Senate’s health subcommittee study war-boom towns 
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vital 
new 


antibiotic 


AEROSPORIN.... 


Polymyzin B Sulfate 





Discovered at The Wellcome Research Laboratories 


(U. 8. PATENT NO. 2,565,057) 





PARENTERAL for meningitis, septicemia, and other systemic in- 

limited to fections due to Pseudomonas aeruginosa (Bacillus 

pyocyaneus), and other susceptible Gram-negative 

hospital organisms 

use only. . . ..AEROSPORIN’ STERILE equivalent to 50 mg. (500,000 
Units) Polymyxin Standard 


ORAL for gastro-intestinal infections due to Shigella and 
: other susceptible Gram-negative organisms 
available on 
prescription. .‘AEROSPORIN’ COMPRESSED, Scored, equivalent to 
50 mg. (500,000 Units) Polymyxin Standard 





Limited supplies available 
Complete 
information 
& BURROUGHS WELLCOME & CO. (US.A.) INC. will be 
sent on 


Tuckahoe 7, N.Y. | 608 Folsom St., San Francisco 7, Calif. 


request 











A new case history with pictures 


The unique value of Dexamyl*in providing symptomatic relief 
mental and emotional distress is clearly demonstrated in this 
history—from the file of a Philadelphia general practitioner. 





Patient: T.H. (shown in photos on opposite page) 
age 62, widowed, father of 6 children, afflicted 
with arteriosclerotic, hypertensive, cardio—rena] 
disease. Although basically a fine individual, } 
had become "a typical alcoholic". 


"His emotional balance became’seriously disturbed 
and he would cry and exhibit depressive charactef 
istics, with or without intoxication ... His mooég 
would rest on a hair ... His nausea, vomiting ang 
inebriety; his emotional outbursts, depression am 
constant reiteration; his carelessness of personé 
habit; ... all of these had gradually decreased f 
love of his children for him." 


Medical Treatment: Dexamyl — 2 to 4 tablets dailj 


Results: "Adequate dosage decreased the demand 
liquor and gave him an increased sense of well- 
being. Emotional balance was more easily sustain 
daily habits were more normal. His personal life} 
became less objectionable to his family. Sleep, 
for the first time in years, was more tranquil." | 





1D) e D4 re | myl its ‘‘normalizing”’ eff 


ameliorates mood ... relieves inner tension 


Each tablet contains Dexedrine* Sulfate, 5 mg.; amobarbital, Lilly, ! 
*T.M. Reg. U.S. Pat. Off 


Smith, Kline & French Laboratories, Philadelphia 
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These candid photographs of Patient T.H.—snapped unbeknown to him—were taken 
during an interview in his physician's office. This photographic study of the patient 
describing his symptoms of mental and emotional distress forms an interesting com- 
plement to the case history on the opposite page. 




















and A-bomb target cities . . . Unprecedented kind word for 
bumbling Long Island Railroad has come from Helen Edey, 
mother of four, who recently finished four years at New York 
University College of Medicine. Slow trains gave her time to 
do all her homework while commuting . . . Newly revised 
“Manual on General Practice in Hospitals,” just issued by 
American Academy of General Practice, adds blueprint for G.P. 
department in teaching hospitals. 


Diagnosis is 70 per cent case history, 20 
per cent touch, 10 per cent sight, says Saskatchewan’s Dr. R. C. 
Maryfield. Blind since 1939, he’s eliminated the sight factor yet 
kept up a successful practice . . . Widow of man who died of 
jaundice after blood plasma transfusion has lost $200,000 suit 
against New York State. Judge held that the state supplied the 
questionable plasma but decision to use.it was the physician’s 
. . - To an 80-year-old G.P. practicing in Iowa came an Army 
war-service questionnaire: “If the Army could correct any dis- 
ability you might have, would you be willing to serve?” His re- 


>” 


ply: “You're darn tootin’. 


Proposal to cut nurse shortage by lowering 
age and schooling requirements called “backward” by New York 
State League of Nursing Education. “Would the medical profes- 
sion urge the same remedy for a doctor shortage?” it asks . . . 
Northward Ho! Dr. Russell Smith, noted Wisconsin nimrod, 
pulling up stakes to settle in Alaskan wilds. The incentives: a 
doctorless town plus unlimited fishing and hunting . . . Don't 
make careless remarks about a colleague’s draft status, warns 
Colorado State Medical Society. Might not be true and might 
hurt his practice. 


B lue Cross plans added 600,000 subscrib- 
ers in first quarter of 1951, bringing total membership to 40,- 
838,768. Rhode Island shines with nearly three out of four 
citizens enrolled . . . Are doctors paunchier than other profes- 
sional men? Metropolitan Life Insurance Co., launching an anti- 
obesity campaign, says it thinks so. 
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Diets restricted because of allergies, diabetes, ulcers, etc. are frequently 
low in vitamin C***—thus adding a nutritive deficiency to the existing 
condition.” In gastric and duodenal ulcers,’ a subscorbutic state is 
particularly serious because it interferes with collagen formation and 
capillary integrity.’ Florida orange juice alone—or with milk to 
prevent a possible “burning” sensation—is not only a palatable 
source of vitamin C, but a quick means for providing an energizing 
“lift”*’ produced by the easily assimilable fruit sugars.” 
Fortunately Florida orange juice is virtually non-allergenic.’ 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 














’ t t 
Citrus fruits—among the richest REFERENCES: 
known sources of vitamin C —also ' The Vitamine tm Megicine. 2 tine 
ed Heinemann 


contain vitamins A and B, readily 
assimilable natural fruit sugars, and 
other factors, such as iron, calcium, 
citrates and citric acid. 
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MAY BE TREATED 
WITH 


THIANTOIN SODIUM 


(PHETHENYLATE SODIUM, LILLY) 


i flexibility is a distinct advantage for, unlike some anticonvul- 
sants, FHIANTOIN SODIUM does not depress one type of seizure, only 
to bring other kinds into prominence. THIANTOIN SODIUM is a widely 
useful antiepileptic and is safer than other hydantoin compounds of 
comparable potency. Many resistant cases are controlled with doses 
which have been elevated safely to levels that were previously unat- 
tainable. Not only are there fewer side-effects, but there is often 
striking improvement of mental function in epileptic patients who 


receive FHIANTOIN SODIUM. 


ELI LILLY AND COMPANY Indianapolis 6, Indiana, U.S.A. 
The American Chemical Society, like Eli Lilly 


and Company, is now celebrating its seventy- 
fifth anniversary, and we pause to pay it tribute. 
Our own industry, as well as all of American 
progress and humanity, is deeply indebted to 
this esteemed group of scientists. 
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Unfair 


Sirs: Blue Cross and Blue Shield 
policies state that a hospital must 
be registered by the A.M.A. to be 
eligible for hospital benefits as pro- 
vided. This is rank discrimination. 
Many small hospitals in the U.S. 
are fully equipped and staffed but 
not registered by the A.M.A. Sur- 
prising as it may seem to some, 
these hospitals are able to render 
efficient and dependable service. 
This particular “loophole” in the 
insurance contract has undoubtedly 
saved the insurance companies 
large sums of money. That money 
by all rights should have gone to 
pay the hospital expenses of their 
policyholders who found out too 
late that they had been “gypped.” 
Any recognized hospital (except 
veterans’ hospitals, rest homes, and 
the like) should be eligible for 
benefits provided for in a hospital- 
ization policy. To deny this right is 
to deny free choice of medical and 
surgical service. 
P. T. Kilman, m.p. 
Malakoff, Texas 


Profits 


Sirs: In your June issue you ran 
an article, “Investing Without Fore- 
casting,” by Leon B. Allen. I am 





intrigued by the basic soundness of 

his approach and would like to read 

his book, “Profits Without Forecast- 

ing.” Will you tell me where I can 
get a copy? 

H. J. Barnhard, m.p. 

Charleston, S.C. 


Many readers of Mr. Allen’s arti- 
cle have requested further details 
of his technique. Since most of these 
details are given in his 40-page 
book, “Profits Without Forecast- 
ing,” and since reference to the 
book would save a lot of letter- 
writing, Mr. Allen has volunteered 
to send a copy without charge (as 
long as his supply lasts) to any phy- 
sician who asks for one. Address re- 
quests to him, care of Medical Eco- 
nomics, Inc., Rutherford, N.]. 


Malpractice 
Sirs: After reading your recent 
news item on malpractice coverage, 
I'm interested in knowing the name 
of the insurance company that 
writes a policy with a premium of 
$20 for $5,000-$15,000 coverage. 
I'm paying $65 for $20,000 cover- 
age. 
R. A. Brooks, M.p. 
Washington, D.C. 


The premium mentioned was for 
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Your “Sore Throal Pi 





THE DOUBLE-CLEANSING 
THERAPEUTIC GARGLE 


Cépacol’s antibacterial action is 
especially valuable in treating: 


e Sore throat associated with the 
common cold or influenza 

e Tonsillitis 

e Pharyngitis 

- 





Pre- and post-tonsillectomy 
Irritation from postnasal drip 


















) ' Patient gets BOTH 
1FROM THE SAME BOTTLE 





[ PENETRATING CLEANSING ACTION. Cépacol’s 

’ low surface tension (33 dynes/cm.) enables it to 
penetrate into the folds and recesses of the mucosa 
. .. to cleanse deeply, thoroughly. 





Pd ANTIBACTERIAL CLEANSING ACTION. Cépacol’s 
safe, powerful antibacterial agent (Ceepryn® 
Chloride) is effective against a wide range of oral 
bacteria within 15 seconds after contact, according 
to laboratory tests. 


(Queidenctally, Cipocol Ras a decidedly plrosawt tait) 


Ideal for use as an office spray - 


ICEPACOL’ 


THE PLEASANT -TASTING, DOUBLE-CLEANSING ANTIBACTERIAL GARGLE 
Alkaline ¢ Non-Toxic 





CEPACOL THROAT LOZENGES 
SOOTHING, ANTIBACTERIAL 





New York e CINCINNATI ¢ Toronto 




















This team of lights 
makes your 
SEEING EASIER... 
DIAGNOSIS SURER 





CASTLE NO. 1 SPOTLIGHT—Gives you 
concentrated, color-corrected light 
with a minimum of shadow for cavity 
examination and treatment. Tissues 
appear in natural color to aid in 
diagnosis. 






"es wire. 4 
CASTLE GENERAL VISION LIGHT— 
Floods the operating area and your 
office with soft radiance. Eliminates 
shadows and tiring contrasts. 


The No. 1 Spotlight and the GV 
together combine to give ideal bal- 
anced lighting for clinic or office work. 


Ask your Castle dealer for demonstration 
or write: Wilmot Castle Co., 1167 Uni- 
versity Ave., Rochester 7, N. Y. 


rs tle 









LIGHTS AND 
STERILIZERS 
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insuring members of the c 
medical society in Denver, Col, 
as a group. Both factors—location 
and group coverage—make this pre 
mium quite a bit lower than som: . 
others. (Another factor that affeck 
premiums is how litigious the pep 

ple of a community are.) 

Many insurance companies 
longer will write new group polical << 
for malpractice (though they ten f 
to follow the practice of renewing 
existing policies). In fact, whe 
twelve leading companies that haw 
offered malpractice coverage wen 
asked by this magazine whethe 
they would write a group contrag 
today, only one (Aetna) said yes, 
























Drugs 
Smrs: May a veteran nurse com 
ment on your Sidelight, “ ; 
Profiteering,” and on your artide — 
“The Truth About Costly Drugs? 
In discussing the retail price d 
drugs, you make no mention d 
billing practices in some of ou 
hospitals. Just today the young 
father of six children showed me 
his hospital bill with the simple 
item: “Drugs—$109.50.” No de 
were given. From what I know ft 
his ten days’ hospital care, I 
lieve this charge was exorbitant. 
The same hospital, several years 
ago, charged another patient $97 
for penicillin. After checking with 
her druggist, she protested and de 
manded an itemized bill. Reluct 
antly the hospital gave her a sz 
refund. It would not be diffi 
recount other, similar episodes. 
As you suggest, physicians 
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SHE MEANS PLENTY TO US...AND TO YOU! 





“ Mary O’Connell is brown haired and blue a liberal returned goods policy. We keep a 
She tips the scale at 117 pounds and one-girl Returned Goods Department by: 
57" in her nylons. She came with > Careful Workmanship —the finest raw 
2 COM 16 years ago, and ever since has materials, carefully compounded, in the hands 
“Drug ntheone and only member of our smallest —_—of trained specialists and skilled employees 
arti —the Returned — pene, a —_ who take pride in their work. 

Z alcove bordering on 25 acres of manu- > Unending Laboratory Research —chem- 
rugs? space. ists and analysts who are never quite satisfied. 
- ; Why Are We Proud of Mary? hs nono in masreeiee en & 
| pection Departme r, 
rm one New Haven plant we have some 1200 detect and reject the tiny percentage of coats 

'—producing over 3000 rubber prod- that do not measure up to Seamless standards. 
young #s—on 375,000 square feet of factory floor 
ed meg Seven operating divisions— Rubber What This Means To You 
simple hee a omg ree Whether you’re doctor, druggist or wholesaler. 
rn ape, Sah ame — Whether you buy for hospital, factory, depart- 
de Handmade Goods—delivering mil- : 

of of quads suatty! Geer ment or variety store, sports shop, college or 

now dollars worth : i i i 
M0 individual unite shipped every school, you can count on lasting satisfaction 
I be had ot the ed end, 117 from products made by The Seamless Rubber 
Returned Goods Company. 
tants of reli he =e the Whether it’s baby syringes or basketballs, 
| years penta! 0 whether it’s extruded, molded, dipped or hand- 
nt $97 What made rubber goods, we make it right. Because 
g with Makes Her Job So Easy? we know that the greatest asset of any busi- 
da returned goods percentage is no acci- ness never appears on its balance sheet—the 
! a particularly when a company maintains goodwill and satisfaction of its customers. 
Re 
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For uniform 
radiographic definition throughout 
effective screens-fi lm area... 


Expose with KODAK SCREENS 


Available in three types to provide the balance of 
speed and definition preferred in every situation . . . 
all Kodak Contact X-ray Screens offer the advantage 
of the pneumatic-cushion feature. This equalizes 
pressure throughout the effective area of the screens 
... assures the uniform screens-film contact essen- 
tial to best radiographic results. 


Always: 


1 Use KODAK FILM—BLUE BRAND 
2 Expose with KODAK SCREENS—CONTACT (three types) 
3 Process in KODAK CHEMICALS (liquid or powder) 


Made to work together . . . to produce finest results. 


OTHER KODAK PRODUCTS FOR RADIOGRAPHY No-Screen 
Medical X-ray Film... Photoflure Films for photoradiog- 
raphy ... Dental X-ray Films . . . Exposure Holders . . . Safe- 
light Lamps and Filters . .. Processing Hangers . . . Electric 
Chemical Mixer ... Thermometers... Film Corner Cutter 
. . - Illuminator. 


Order from your x-ray dealer 





XUM 





-tman Kodak Company 
dical Division 


hester I, NY. TRADE-MARK 


XUM 














take the trouble, before prescribing 
antibiotics, to explain that these cost 
real money—and why. I know many 
instances of the shock and resent- 
ment of patients when the druggist 
blandly says, “That will be $12.50.” 
One patient’s husband gasped: 
“Why, Mary’s only got a little 
grippe. The next time we'll try the 
old home remedies first. We sim- 
ply won't call the doctor.” 

But aren’t there occasions when 
simpler remedies might do the trick 
as well? A mother, holding a packet 
of drugs in her hand, says, “How 
easy it is to look at a running nose 
and a thermometer and then order 
$14 worth of medicine.” 

Moreover, aren’t there times 
when a careful computation of the 
patient’s potential drug needs 
would save him money? A woman, 
never seriously ill but who sensibly 
goes to her doctor when something 
is out of order, asked me to clear 
her medicine chest. I tossed away 
from $25 to $50 worth of drugs in 
half-empty boxes and bottles. Her 
comment: 

“Can't they think of our pocket- 
books as well as our pulses?” 

R.N., Illinois 


Groups 

Sirs: With the emphasis more and 
more on group practice, some 
standard reference book on this 
subject could well be used. Your 
organization might well aid the 
medical profession here (as heaven 
knows you have already) in get- 








ting both its medical and economic 
feet on the ground, together and at 

the same time. 
W. Edward Torrey Jr., mv, 
Jenkintown, Pa, 





For an answer to Reader Tor. 
rey's prayer, see page 208, this is. 
sue. 


Dandy 
Sirs: In your Sidelight on “Clini- 
cal Garb” you point out that clini 
cal fashion experts are attempting 
to introduce color into the age-old 
realm of traditional white. This is 
anything but novel. University of 
Pennsylvania students of more th 
three decades ago will recall 
dapper daddy of the bronchoscope, 
the immortal Chevalier Jackson, 
lecturing in his white clinician's 
coat, daintily set off with cuffs and 
collar of baby blue. 
James A. Brussel, m.p. 
Willard, N.Y. 
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Peace 
Sirs: On reading your June item 
titled “House Committee Cites 
M.D.’s and Others,” I was surprised 
and shocked to see my name ina 
list of those affiliated with Com- 
munistic organizations. 

By way of explanation, I was at 
one time on the sponsoring com- 
mittee of the Maryland Committee 
for Peace. Since I believe in peace 
and am opposed to war, I signed 
up, thinking that it was a local or- 
ganization expressing the desires 
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with Ascorbic (brand of meralluride) 





iacs at constant weight 


Even mild latent edema adds a substantial 
burden to the failing heart. It is the best, 
therefore, to assure the edema-free state by 
maintaining the cardiac patient at unfluc- 
tuating basal weight with systematic mer- 
curial diuresis. 














Tablets MERCUHYDRIN with Ascorbic Acid— 
plus an occasional injection—are unexcelled 
for diuretic maintenance therapy. Because 
“maximum absorption occurs relatively high in the gastrointes- 
tinal tract (stomach and duodenum)”* these tablets are simple 
sugar-coated. Unlike poorly tolerated oral mercurials, they re- 
quire no enteric coating. 












Effective and well tolerated, Tablets MERCUHYDRIN with Ascorbic 
Acid are ideal for keeping ambulatory cardiacs consistently free of ° 
edema with a minimum of inconvenience to physician and patient. 


eAGUATY ORIN 









Available in bottles of 100 simple sugar-coated tablets each containing meral- 
luride 60 mg. (equivalent to 19.5 mg. of mercury) and ascorbic acid 100 mg. 


*Overman, W. J.; Gordon, W. H., and Burch, G. E.: Tracer Studies of the Urinary 
Excretion of Radioactive Mercury following administration of a Mercurial Diuretic, 
Circulation / :496, 1950. 





The simplest method of outpatient maintenance 
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a “The treatment of trichomonas vaginalis vaginitis . . . 
has pretty well been narrowed down... to two fun- 
damental components. . . . 
"One is the acidification of the vagina, the main- 
tenance of the normal acid pH of the vagina . . . and, 





“secondly the use of a parasiticidal agent to assist in 
' the eradication of the offending organisms.” 


—Hardy, J. A.: Office Gynecology, J. Missouri 
M. A. 45:811 (Nov.) 1948. 


ORAQUIN' 





. .». fulfils both these vital essentials. Floraquin con- 
tains the effective trichomonacide Diodoquin® to- 
gether with lactose, boric acid and specially prepared 
anhydrous dextrose to reestablish and maintain a 


normal vaginal pH unfavorable to pathogenic flora. 


RLE RESEARCH IN THE SERVICE OF MEDICINE 








75% LESS NICOTINE | 


Than 2 Leading \| 
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85% LESS NICOTINE 


Than 4 Leading —- 
Popular Brands And 2 
Leading Filter-Tip Brands 
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Test Results 

A eamhends series of smoke tests* were 
made illwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
=— the smoke of John Alden cigarettes con- 
tan : 


At Least 75% Less Nicotine Than The 2 Denicotinized Brands 
At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 


Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
cigarette smoker’s nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of — They provide the doctor with a 
means for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
a pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 
John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31V, by the U.S. Depart- 
ment of Agriculture. 


*A summary of test results available on request. 
Also Available: John Alden Cigars 
and Pipe Tobacco 


John Alden Tobacco Company 
22 West 43rd Street, N. Y. 18, N. Y., Dept. E-9 


Send me free samples of John Alden Cigarettes 



























































M. D. 


Name 





Address. 





Zone. 


FREE PROFESSIONAL SAMPLES 
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and thoughts of the people of ¥ ' 
land. At the time, I had no 
that it had any such connectio 
are now claimed. 

In June 1950, having been 
ed about the Maryland Comm 
for Peace, I immediately sent i 
resignation and forbade them to 
my name on any of their litera 
I am not a member of any o 
ization which to my knowledg 
anv Communistic affiliation. 

Ralph J. Young, 


Baltimore, 














































Dentists 
Sirs: I believe so strongly in 
importance of a closer relation 
between physicians and dent 
that I recently renovated my ¢ 
just so I could share it with a D.D 
Let me illustrate the importanced 
this arrangement to patients: 

A 28-year-old machinist camei 
for a simple extraction of a mok 
tooth. X-rays revealed numerous 
scesses. Immediately, blood studit 
and urine analysis were arranged 
These revealed that the patient 
diabetic. 

From closer cooperation be’ 
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Carmethose 


Relieves Peptic Ulcer Pain and Promotes Healing 


: Without Side Effects 


Dual Action 
Ne Acid Rebound — Carmethose is an 
acid modulator, not a neutralizing 
antacid. 
Protective Coating —Carmethose is 
a mucinous, organic colloid that 
adheres tenaciously, forming a 
‘demulcent shield. 


Non - Constipating— Carmethose is a 
hydrophilic gel that actually pro- 
motes normal elimination. 

Pleasant to Take—Carmethose Liq- 
uid has a pleasant mint flavor with 
no gritty or chalky taste. The tab- 

lets are small and easily swallowed. 


No Systemic Distarbance—Carmethose 
is sodium carboxymethylcellulose 
which is non-systemic and does 
not interfere with digestion, ab- 
sorption or acid-base balance. 


DESCRIPTION—Carmethose® Liquid is a 
5% aqueous solution of sodium carboxy- 
methylcellulose; in bottles of 12 fi. oz. Carme- 
those Tablets contain 225 mg. of sodium 
carboxymethylcellulose and 75 mg. of mag- 
nesium oxide; bottles of 100. 


DOSAGE—Four teaspoonfuls or four tablets 
Or, if indicated, two teaspoonfuls or two 
tablets every two hours. 


Ciba, suMMIT, N. J. 


2/1670m 








wide spectrum of antibag 
rial action 


additive and possibly s 
gistic antibacterial potency 


markedly greater safety 
systemic sulfonamide th 


apparent reduction in h 
sensitive reactions 


less possibility of develop 


all 
Dram cillin of drug-renstent ocgadl 
” 7 
riple Sulf onamudes|) 


economy for the patient. 


Each teaspoonful (5 cc.) supplies: 


100,000 units buffered penicillin 
potassium 


.167 Gm. Sulfadiazine 








.167 Gm. Sulfamerazine 


.167 Gm. Sulfacetimide—the sulf : 
mide of choice for the third coir 
ponent. 4 





ALSO: White's Dramcillin « White’s Dropcillin « White's Dramcill , 


WHITE LABORATORIES, INC., Kenilworth, Neg 
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Grooms hair so Neatly 
yet hair looks So 


Natu ral’ 


Never 
Plastered Down 
No Obvious 
Odor 

Kreml is the hair 
tonic preferred 
among top business 
and professional men 
because it grooms 
hair perfectly yet 
never leaves hair 
obviously plastered 
down with greasy 
dressings. Nothing 
can compare with 
Kreml for 
distinguished, 
natural-looking 
hair grooming! 
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KREML-.. 


PREFERRED AMONG MEN AT THE TOP 














36 























Upon emerging, try them out. f 
they're wet and slipping, drive with 
the foot brake on at a speed of, 
say, fifteen miles an hour. Friction 
of the brake drums against the wet 
brake bands will soon dry out the 


moisture. Before driving faster, 

pump the brake up and down to 
be sure it catches. 

Arthur J. Keller, mo, 

Flushing, N.Y, 


Socialism 
Sirs: Socialization of medicine 
breeds dependency, fosters infantib 
ism, and hinders the process of me 
turity. This is so because it’s easy 
to depend on a “provider.” Socialk 
zation, in fact, obviates the very 
thing it tries to accomplish, namely, 
to give people happiness in achieve 
ment and earned security. 
America’s No. 1 problem is im 
maturity. Why add to it by de 
veloping a political philosophy that 
fosters still more immaturity? 
Arnold R. Friesen, M.D, 
Pittsburgh, Pa. 


Hitch-Hikers 
Sirs: What can you do when 
someone rings in an extra patient 
on a house call? (“As long as you're 
here, Doctor, would you mind tak- 
ing a look at Johnny?”) 

Do you charge them for an extra 
visit? 

Frequently the matter is so triv- 
ial that the doctor has misgivings 
about asking a fee for it. Yet such 
extras are time-consuming and ai- 
noying. How to deal with them? 

M.D., New Jersey 
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“Terramycin was used in [101] soft tissue 
infections and proved to be of great value... 
Where the terramycin was used intravenously 
with the proper diluent, no instance of 

chemical phlebitis occurred... Where surgical 
intervention was used in conjunction with 
terramycin, the decrease in morbidity was marked 
and noteworthy ...That terramycin has a wide 

and useful area of great value in the treatment 

of soft tissue infections is beyond question.” 


Wright, L. T., et al: Antibiotics and Chemotherapy 
1:165 (June) 1951. 


In Soft tissue Infections 


CRYSTALLINE TERRAMYCIN HyYDROCHLORIDI 

available | Capsules, Elixir, Oral Drops, 
Intravenous, Ophthalmic Ointment, 
Ophthalmic Solution. 


ANTIBIOTIC DIVISION Pizep CHAS. PFIZER ® CO., INC., Brooklyn 6, N.Y. 



























Babies In Your Care Get Extra 
“Grow” In Heinz Baby Foods! 


America’s Most Fertile Farmlands Yield Finer Fruits And Vegetables 
Filled With Vitamins And Minerals Your Youngest Patients Need! So Heinz : 
Goes To These Garden Spots To Pack Baby Foods With A 

Big Bonus Of Flavor And Nourishment! 











~ 
(HEINZ KNOWS THAT 4 THATS WHY HEINZ 


VEGETABLES RAISEO HAS KITCHENS IN THE 


oamramaae GROWING REGIONS! 


























Doctors Everywhere Recommend Heinz 
Baby Foods Because— 

1. Heinz kitchens are located in the 

heart of America’s most fertile garden 

spots—so no time is lost between field 

and kettle. 

2. Heinz Baby Foods are scientifically 

cooked for higher nutritive value—finer 

flavor, color and texture! 

3. Heinz quality is laboratory-controlled 

for absolute uniformity. 

4. Better-tasting Heinz Baby Foods bear ~ 

two famous seals—the 82-year-old 57 

symbol of quality and the Seal of 

Acceptance of the American Medical 

Association’s Council on Foods. 




























COMPLETE LINE INCLUDES OVER 50 VARIETIES + STRAINED FO 
JUNIOR FOODS + PRE-COOKED CEREAL FOOD «+ PRE-COOKED OAT 





Remain Intact 





VERILOID 7 


A highly valuable feature of the hypotensive action of Veriloid is 
the maintained functioning of the postural reflexes so important 
to normal living. Even when the blood pressure is lowered to nor- 
mal or near-normal limits, exertion and sudden changes in posture 
lead to the physiologic adjustments in cardiovascular dynamics, 
which are needed to prevent acute hypotensive episodes or collapse. 

Veriloid, a distinctive, biologically 
assayed hypotensive fraction of Veratrum 
viride, finds greatest usefulness in the 
more severe and resistant forms of hyper- 
tension. For most patients, from 10 to 12 
mg. daily in divided doses, after meals 
and at bedtime, are adequate, although 
individualization of dosage is essential for 
maximum therapeutic efficacy and preven- 
tion of reactions. 

Veriloid is available on prescription 
through all pharmacies in 1, 2, and 3 mg. 
tablets. Literature available on request. 


* Trade-Mark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 














selective control 


of Gastrointestinal Spasm 


Mesopin 


( brand of homatropine methyl bromide) 


When pain, heartburn, belching, nausea, 
or unstable colon are due to 
gastrointestinal spasm, Mesopin provides 
an effective means for prompt relief. 

Its selective antispasmodic action controls 
spasticity with virtual freedom from the 
undesirable side effects of atropine or belladonna. 
Thus, Mesopin is relatively safe for the relief of 
gastrointestinal spasticity, such as pylorospasm, 
cardiospasm, spastic colon, and biliary spasm. 








Mesopin—2.5 mg. per teaspoonful of 
elixir or per tablet. Mesopin-PB*— 
2.5 mg. Mesopin and 15 mg. 

(1/4 gr.) phenobarbital per 
teaspoonful of elixir 

or per tablet. 


Endo’ 








*PB abbreviated designation 
for phenobarbital 


Samples and literature on request 





Endo Products, Inc., Richmond Hill 18, N. Y. 

















Fundamentals First 


We all know that a doctor’s pros- 
perity depends on his patients’ good 
opinion of him. We know, too, that 
in creating this favorable opinion, 
it’s often the little things that count 
—an attractive office, a smoothly- 
run appointment schedule, and 
such. But don’t ever be deluded 
into thinking that little things are 
the whole show. 

A well-known specialist in Balti- 
more comes to mind. His reception 
room is minuscule and furnished 
haphazardly. The magazines are 
roughly ten years old. Waiting pa- 
tients sit practically in the secre- 
tary’s lap; and when the room gets 
really crowded, she must step over 
six pairs of feet to reach the inner 
sanctum. Yet the reception room is 
always jammed with patients. Often, 
in fact, they overflow into the hall. 

Why do they put up with it? 

Well, our friend is a good doctor. 
He gives excellent care and takes 
a personal interest in each patient. 
His fees are reasonable and open 
to adjustment where necessary. In 
short, he gives people what they 
want: superior medical service at 
a price they can afford. 

All the beautiful office fittings in 
the world will not make up for neg- 









lect of these essentials. By all 
means redecorate, air-condition, re- 
model, and landscape. Remember, 
though—fundamentals come first! 


You’re Being Watched 


Many a young doctor who thor- 
oughly understands, say, the intri- 
cacies of tsutsugamushi disease 
finds, when he sets up in practice, 
that he doesn’t know the first thing 
about discussing fees with patients 
—or even about setting fees in the 
first place. Private medicine com- 
prises many such details that can 
be found in no convenient textbook. 

This, of course, is a well-known 
blank spot in modern medical edu- 
cation. But before long the blank 
spot may be partly filled in. Organ- 
ized medicine now seeks wholesale 
liaison between doctors already es- 
tablished in practice and young men 
still in training. The aim: to expose 
the young men to practical ideas 
about “the art and economics of 
medicine”—ideas the older men had 
to pick up the hard way. 

All this grows out of a resolution 
presented at the A.M.A.’s most re- 
cent session. “The training of the 
medical student today in the sci- 
ence of medicine is of the highest 
caliber,” said Dr. R. Stanley Knee- 














shaw, its chief sponsor; “but that 
training does not include instruc- 
tion in the art of practice or in the 
basic economics so essential in mod- 
ern society.” 

He proposed a system of precep- 
torships “in which the student 
would be placed under the guidance 
of a successful practitioner in his 
locality.” Such preceptorships al- 
ready exist at fourteen medical 
schools. Chances are, something 
similar will soon bob up at many 
more. 

In a way, this is reminiscent of 
the days when a medically inclined 
youth started out by dusting the 
doctor's books—and reading them 
when he got a chance. Much prac- 
tical know-how can be picked up 
by observing the methods and man- 





ners of practicing physicians. We're 
glad to see this old custom being 
revived. 

Thus disproving the ancient ad- 
age: “The only way to advance 
while looking backward is rowing 
a boat.” 


Pink Lady 


A doctor in New Jersey was recent- 
ly presented with a reproduction of 
Picasso’s painting, “Woman in 
White,” which he hung in his re- 
ception room. Since then, a few 
sharp-eyed patients have com- 
plained that Picasso is a Communist 
and that his works have no place in 
a good American’s office. 

The doctor likes the picture and 
is not especially concerned about 








Controlled maintenance...With Digitaline Nativelle mainte- 
nance of the decompensated heart is efficient—positive—through precise 
control of contractile force and rhythm. Because it is completely absorbed 
and uniformly dissipated, full digitalis effect is maintained between doses. 


Side effects are virtually nil. 


Send for brochure, ‘*Modern 
Digitalis Therapy,"’ Varick 


75 Varick St., New York. 


Chief active principle of digitalis purpurea (digitoxin) 
not an adventitious mixture of glycosides 
For dosage instructions consult Physician’s Desk Reference 
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dependence on 
diet alone is 
DANGEROUS 
PRE-NATAL 
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few The OB patient who depends on diet alone without your supervision for providing 

com the greatly increased need for essential vitamins and minerals is virtually gambling 

unist with her own health as well as with the well-being of the infant. 

25 Various elusive factors such as soil deficiencies, processing, storage and prep- 
aration all tend to deprive foods of essential nutrients. These nutritional deficiencies 

and are now known to cause pregnancy complications, poor aay condition of 

bout infant at birth and abnormal osseous development of the infant." % * 

Obron . . . a balanced nutritional supplement supplying 8 Vitamins and 11 Min- 
erals, including Calcium, Phosphorus, Iron and Iodine. . . safeguards against the 
hazardous effects of nutritional deficiencies and promotes optimal well-being of 
both mother and fetus. 

1. Burke, B. S.: Obst. & Gynec. 
Survey, Oct. 1948, pp. 716-725. 

2. Warkany, J.: Obst. & Gynec. 
Survey, Ocr. 1948, p. 693. 

4. Allen, E. D.: Chic. Med. Soc. 
Bull., (April 8th) 1950, p. 834. For the OB patient 
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...with the double-salt Calpurate. The xanthine component 
of Calpurate is released gradually...all to the good of 
cardiac patients who require trouble-free, prolonged therapy. 
There is little or no gastric irritation with Calpurate. 
Special coatings, as are necessary with preparations 
containing highly soluble theobromine salts to obviate 
gastric upsets, are not needed with Calpurate. 

Digitalis may be given simultaneously with Calpurate, 

as there is no synergistic relationship between 

the calcium ion and the digitalis glycoside. 


Calpurate does not contain the sodium ion. 








in cardiac decompensation 


whether edema is present or not, rapid improvement 
follows the myocardial stimulation with Calpurate. 


in coronary disease 


Calpurate, affording sustained coronary dilation, is a 
valuable aid in reducing the frequency and the severity of 
angina pectoris attacks. In thrombosis, when blood supply is 
equal to increased vigor of contraction, routine use of 
Calpurate augments blood supply and allays cardiac failure. 





in hypertension 


Calpurate with Phenobarbital 
relieves stress, improves 
circulatory efficiency, and 

has a desirable sedative effect. 


The double salt with the triple use 





Maltbie Laboratories, Inc., Newark 1, New Jersey 











Advertisement 


Focus on Headache 


Migraine represents a frequent and im- 
portant problem. About 10% of all pa- 
tients seen in general practice suffer 
migraine attacks.*? Picture the economic 
loss resulting from these frequently recur- 
ring, incapacitating episodes. 


Yet the patient often neglects to give a 
full description of his headache attacks. 
This information is obtained only if the 
physician has made an effort to elicit it. 
Following are the points on which diag- 
nosis of Migraine Type vascular headache 
is based: 


a) Recurrent, intense headache, often 
one-sided 

b) Preheadache visual disturbances 

c) Gastrointestinal upset during attack 

d) Family history of migraine (here- 
ditary factor) 

These are the primary diagnostic cri- 

teria; however, many cases present only 

2 or 3 of these characteristics. 


Until recently the only reliable therapy 
in a high percentage of migraine cases was 
injection of ergotamine or D.H.E. 45. Now, 
a combination of ergotamine tartrate 1 mg. 
with caffeine 100 mg. makes possible equal 
or better results by the oral route. Many 
clinicians have found this combination, 
known as Cafergot® Tablets, to be a defi- 
nite therapeutic advance.** According to 
Reeves" Cafergot affords"... predictable 
response, economy, flexibility, oral ad- 
ministration and absence of notable side 
effects.” 


For each acute episode two Cafergot 
Tablets are given at rst sign of the attack, 
followed by one Tablet every 1. hour (up 
to 6 tablets total), if necessary. 


Full Data on Request. 


1. von Storch, T.: American Pract. 1: 631, 1947. 
y eer, A.: Amer. Pract. 1; 1284, 1950. 3. 
Hansel, F.: Ann. Allergy, 6: 155, 1949. 4. Mac- 
Neal, P.: Med. Clin. North America, 33: No 6, 
1949. $. Moench, L.: Dis. Nerv. System, 10: 143, 
1949. 6. Friedman, A.:, and von Storch, T.: Pre- 
sented at the 99th Session of the A.M.A. June, 
1950. 7. Reeves, J.: Amer. Pract. 1; 1281, 1950. 


S andoz Pp barmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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the painter’s politics. But he’s wel 
aware of how harmful a few whis 
pered innuendoes could be to his 
practice. What should he do? 

On the surface, this might appea 
a special instance, too unimportant 
to bother about. But it illustrate 
something that affects all of us 
Patients often notice the smalleg 
details and, on the basis of them 
sometimes criticize unjustly. 

A stand must be taken some 
where. This incident gives the doe} 
tor a chance to show that, with aj 
respect for his patients’ opinions, he 
intends to be his own master. Ty 
people who protest, he can point 
out that this completely non-po 
cal lady was painted almost thirty 
years before Picasso’s famous “Peag 
Dove” and that, in his opinion, i 
is not likely to corrupt anyone. A 
candid statement is nearly alway 
the best antidote for unwarranted 
criticism. . 

If any such patient is so unrem 
sonable as to seek treatment else 
where, it’s probably no great loss 
He’s not the kind the doctor would 
want to have around, anyway. Next 
thing you know, he might be telling 
the M.D. what brand of penicillin 
to use. 
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Eleazer Hornbostel Says 


These days, when you see what 
appears to be a moving man trudg 
ing out of a house with a couch o 
his back, you can’t be sure whether 


he really is a moving man—ora = 
psychiatrist on his way to makea@ | .us 
house call. ‘~ 
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nportant reduced side effects... 


lustrates 


| Of us Ml ip an evaluation of available antihistaminic agents’ 
smallest ff it was stated: 
of them, “There is still a meed for drugs which possess more 
y consistent action against histamine and which produce 
* less toxic side effects.” 
nm some. - 

he d The search has continued for a more 
the doe ] potent and better tolerated antihistaminic. 

wi 

¢ ith al Thenfadil — a new development of Winthrop-Stearns 
ions, he research — has demonstrated such great advantages in 
ster, To these important qualities that it is now made available for use 
in point by the medical profession. 
n- polit. Thenfadil was previously subjected to three years 
st thirty of intensive !aboratory and clinical evaluation. 
“Pp, Pharmacologic studies have shown Thenfadil to be up to 
, CACC Hs times as effective as several leading preparations.”* 
inion, i] cynical studies indicated a very high efficiency — in some 
yone, Af allergies up to 85 per cent. 

always | Moreover, Thenfadil proved relatively well tolerated.‘ 
wrrediia The major transient effect was sedation, and there was no 
evidence of cumulative toxicity even after use for a year. 
Dosage: The effective dose varies from individual to 
) UNTC& ® individual. Most observers found that the 
nt else. i sflective adult dosage ranges from 15 to 90 mg. 
































greater effectiveness... 
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(1106 tablets) daily in divided doses. i 

>at loss. A 

r would Sepetied in tablets of 15 mg., bottles of 100. 4 
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HYDROCHLORIDE | 

says For symptomatic or palliative treatment of ; 

a hay fever, perennial thinitis, bronchial asthma, urticaria, 

, trudg. contact and atopic dermatitis (allergic eczema) 

and other forms of allergy. 
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Resin-gastric mucin 
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Resmicon combines these two synergistic and highly 
desirable clinical effects: 


1. The safe acid and pepsin-controlling action of 
ion-exchange polyamine resin—together with— 


2. The physiologic protective action of reconsti- 
tuted natural mucin. 


Resmicon takes acid ‘‘out of action’’ in the stomach 
without interfering harmfully with mineral physiology, 
without inducing ‘‘acid rebound” or causing alkalosis. 


In a recent extensive controlled study the au- 
thors* state: 


The recent introduction of a mixture of resin plus 
gastric mucin (Resmicon) has given the clinician a 
new resinous substance which promises to be supe- 
rior to the plain resins. This new substance appears 
to combine the good effects of resins with those of 
gastric mucin in the treatment of gastroduodenal ulcer. 


*Steigmann, F., and Schlesinger, R. B.: A Resin-Gastric Mucin 
Mixture in the Medical Management of Peptic Ulcer, American 
]. Dig. Dis. 17:361-365 (Nov.) 1950. 


RESMICON 
is supplied in bottles 
»of 84 tablets 
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patients like this inhaler 


When you recommend Benzedrex Inhaler you can be certain 
that your patients will be grateful . . . and will give you 
complete cooperation between their treatments in your office. 
Here are reasons why patients accept Benzedrex Inhaler 
therapy so readily: 
1. Convenient: Benzedrex Inhaler is easy to carry 
in pocket or hand-bag and simple to use—at work 
or at play, at home or away. 
2. Pleasant to use: Benzedrex Inhaler has a clean, 
medicinal odor. It is agreeable to even the most 
sensitive nostrils. 


3. Effective: Benzedrex Inhaler provides the prompt and 
satisfying relief from nasal congestion that patients 
expect from a product recommended by their doctor. 


Smith, Kline & French Laboratories, Philadelphia 


the best inhaler ever developed 























*T.M. Reg. U. S. Pat. Off. 
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Toward Standardized Fees 
@ Maybe you've never stopped to 
think about it, but private medical 
fees in the U.S. have long been set 
on the basis of an old Marxist prin- 
ciple: 

“From each according to his abil- 
ities; to each according to his 
needs.” 

An interesting coincidence? 
That’s about the size of it. But don’t 
overlook the slowly developing 
trend away from this principle— 
away from the sliding scale of fees. 
The evidence is beginning to trickle 
in: 

When this magazine surveyed 
the fee-setting habits of 258 repre- 
sentative physicians from coast to 
coast, it discovered that 40 per cent 
no longer based their charges on 
the patient’s income. When Psy- 
chologist Ernest Dichter inter- 
viewed a cross-section of medical 
men in New York and California, 
he found that nearly 60 per cent 
kept their fees more or less con- 
stant. Why? 

The reasons have nothing to do 
with Karl Marx. Here’s what's tak- 
ing the two-way stretch out of pri- 
vate medical fees: 

1. Greater use of fee schedules. 
Fees in a published schedule often 


a, 
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tend to become prevailing rates; 
hence the gradual fade-out of com- 
pletely flexible fees. The standard 
payments of health insurance plans, 
welfare agencies, workmen’s com- 
pensation bureaus, and the V.A. all 
exert a strong stabilizing influence. 
This will grow even stronger as the 
average physician treats more and 
more patients covered by such 
plans. 

2. Leveling of patients’ incomes. 
The economic health of American 
families has burgeoned since de- 
pression days—but so have income 
taxes. As a result, the country has 
fewer poor people, fewer rich peo- 
ple than twenty years ago. Thus 
there’s less reason for extreme var- 
iations in an individual doctor’s fees. 

8. Lack of legal justification. 
Most courts have never supported 
sliding-scale fees. In only a handful 
of states—e.g., New York, Califor- 
nia, Missouri, Pennsylvania—have 
courts held that an M.D. may prop- 
erly consider the patient's income 
when setting his fee. Elsewhere 
the patient’s financial status is not 
a legally admissible factor. 

4, Adverse public reaction. Slid- 
ing-scale fees sometimes give rise 
to the notion that “doctors charge 
whatever the traffic will bear.” This, 
[Continued on page 201] 




































Ewing Booms Free Care for Aged 


Hospitalization plan for 
65-and-over group puts 


health leaders on a spot 


@ When the news broke in the 
morning papers® of June 26, a good 
many M.D.’s were taken by sur- 
prise. After all, hadn’t they quashed 
the Federal Security Administrator, 
politically speaking, last fall? What, 
then, was all this about “free” hos- 
pitalization for the aged? 

During the past two months, this 
question has evoked a good deal of 
soul-searching among people in the 
medical, hospital, insurance, gov- 
ernment, and public relations fields. 

Some of those interviewed by this 
magazine, while astonished that Mr. 
Ewing would “try again so soon,” 
thought that the hospitalization-for- 
the-aged program would fill a long- 
felt need. “Aged people are in a 
tough spot because nobody'll give 
them insurance,” said a Pennsylvan- 
ia internist. “I think we should find 
some way to protect them.” Said a 
man associated with a metropolitan 
~~ ®Most metropolitan dailies gave the Ew- 
ing plan front-page mention. The New York 
Times news service, which grades news 
daily for many U.S. and Canadian papers, 


rated it a page-one story of national sig- 
nificance. 


Blue Cross plan: “Let’s face it; we 
simply haven't done what we should 
have done.” 

Other M.D.’s, favoring help for 
the aged in principle, didn’t want 
Federal help—especially Mr 
Ewing's brand. 

Two weeks before the first am 
nouncement was made of this 
plan to bestow hospital care on 
some 7 million social security bem 
eficiaries, word of it had leaked te 
Atlantic City, where the A.M.A. wat 
having its annual convention. Be 
hind closed doors at the Hotel Tray 
more, the A.M.A. executive commit 
tee hastily put a discussion of Mr 
Ewing’s proposal on the agenda, 

Was there really cause for worry? 

“It’s a hell of a serious problem,” 
said one medical leader. “And 
Ewing is smart enough to know 
that he’s hit us in our tenderest 
spot. This scheme is going to be 
a lot harder to fight than the other 
[socialized medicine].” 

Mr. Ewing himself gave some 
of the reasons why it’s going to be 
harder to fight. When he briefed 
newsmen on the afternoon of June 
25, he said: 

“These [65-and-over] people 





By James G. Blake 























need much more than the average “The benefits would protect | 
amount of hospitalization. They old-age group and their depe 
have much less than average income ents] against having to ask for 
with which to meet the costs and vate charity or public aid wij 
much less than average opportun- which to pay hospital costs. [ 
ity to obtain private insurance. proposed] hospitalization insu 





Mr. Ewing Talks Back 


In an exclusive interview, MEDICAL ECONOMicS asked 
Ewing to answer some criticisms of his hospitalization 
the-aged proposal. M.£.’s questions and Mr. Ewing’s respon 
are presented on the adjoining page. 
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would reduce Federal, state, and already paid for it [through social 
® \ocal expenditures for public assist- _security].” 

ance. It would reduce the deficits Then Mr. Ewing shot this mean- 
if of hospitals that have to furnish ingful arrow: “I can’t conceive that 
free or part-pay services. This is anyone with a heart would oppose 
no giveaway; these people have _ this... I can’t believe doctors don’t 























































sion: Mr. Ewing, some people have said that your pro- 
is a political move. They accuse the Administration 
introducing it to give certain Congressmen something to 
pr in 1952. What do you say to this charge? 


Ewinc: Well, your opponents always say that whatever 
a do is a result of political motives. They can’t see that you 
ve an honest thought in your head or that you're trying 
do the right thing. That just doesn’t bother me. 


sstion: A number of doctors have suggested that your 
in is an entering wedge for full-scale compulsory health 
mrance. What’s your comment? 


tewinc: If this is something that can and should be done, i 
ghouldn’t be defeated because something else they think 
ong may sometime in the future be proposed. I mean, 
"re just going to take a ‘fraidy-cat attitude, why, we 
it help it. There are just those people. We have to live 
h them. 

on: Do you think it’s impracticable to try to provide ' 
pitalization for the 65-and-over group by voluntary means? 


MR. EWING: Yes, absolutely. | 


Question: It is feared by some that the Government will 

keep lowering the age group if your plan is adopted. Do you 
agree? 

MR. EWING: Hell, some people fear everything. And you 

certainly oughtn’t to stop doing something you can and ought 
asked Mt} to do to help people just because you fear something else 


iz may be done. I think you ought to leave that to the good 
s respom) sense of Congress. This thing ought to be discussed on its 
own merits. 
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New Bait, Same Hook 


























want sick people to have attention.’ 

Said a medical news editor: 
“This thing has tremendous popu- 
lar appeal. In one fell swoop Mr. 
Ewing has wooed private and pub- 
lic charity, other Federal agencies, 
state-aid agencies, community-aid 
agencies, the nation’s hospitals, 
some 12 million people over 65— 
even doctors.” 

Said Time magazine: “Oscar 
Ewing . . . going over the opposi- 
tion’s argument [against socialized 
medicine] for loopholes, thought he 
had found one big enough to drive 
an ambulance through.” 

Last month Mr. Ewing’s ambu- 
lance was moving ahead in high 
. gear. Expected roadblocks had not 
developed. Doctors were beginning 
to ask what had happened to the 
usually outspoken A.M.A. Answer: 
nothing, actually. But the A.M.A., 
for policy reasons, was not doing 
much shouting. Its position had been 
summed up as early as July 2, when 
copies of Mr. Ewing’s press an- 
nouncement, together with F.S.A.- 
prepared background information, 
went out to state medical societies. 
Whitaker & Baxter’s covering letter 
said: “As this legislation directly 
affects the hospitals, the Blue Cross 
and other hospital insurance plans, 
first public discussion of it prob- 
ably should come from these 
sources, rather than from the 
A.M.A.” 

“It isn’t that there’s any reluc- 
tance on the A.M.A.’s part to state 
its attitude,” said a man close to 
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Chicago headquarters. “But it’s un- 
fair for the A.M.A. always to take 
a beating on the things that more 
directly affect others. It’s about 
time for some of the other groups 
to get out and fight when they're 
attacked.” 

How much fighting were other 
groups ready to do? Very little, it 
seemed. Instead, most everyone 
claimed to be “making a study” of 
the matter. 

“The American Hospital Associ- 
ation,” said its executive secretary, 
George Bugbee, “has no official po- 
sition. 

“We have a program in which we 
recommend: (1) voluntary hos- 
pitalization; and (2) Government 
aid restricted to those who really 
need it. Our feeling is that [the 
Ewing plan] has got to be examined 
in relation to this program. I might 
add that we have just launched a 
two-year study of the financing of 
hospital care, examining the prob- 
lem more broadly than just in terms 
of old-age pensioners . . . ” 

One doctor, when interviewed, 
had said: “The hospitals are going 
to be very cagey about saying any- 
thing at all against this Ewing idea. 
In fact, some of us are concerned 
that they may even embrace the 
thing. I know for a fact that many 
of them look on it with favor.” 

“Is this true?” the A.H.A.’s Bug- 
bee was asked. 

“Well—” he replied, “I think that 
any time you're trying to balance 
the budget of a hospital and some- 














one suggests that there are hun- 
dreds of millions of dollars available 
to help do it—well, no hospital 
would write that off without think- 
ing about it.” 

Mr. Ewing had said that he con- 
sulted the A.H.A. before making 
his hospitalization recommenda- 
tions. The A.H.A. executive was 
asked about that too. 

“He asked us for attitudes,” Bug- 
bee explained, “and we didn’t give 
him any attitudes. He did invite the 
president of the A.H.A., myself, 
and several of our members to talk 
about it. Undoubtedly, he hoped 
he would be given approval. But he 
was not given approval.” 

Richard Jones, director of the 
Blue Cross Commission, was asked 
about his organization’s attitude to- 
ward the Ewing proposal. “We'll 
have no official position until we 
have some facts,” said Jones, add- 
ing that Blue Cross was expediting 
a survey of old people’s coverage 
among member plans. 

Here again, medicine was not 
too sure of solid support. “It would- 
n't surprise me,” a medical plan offi- 
cial said, “if the Ewing proposal 
proved appealing to some of the hos- 
pital plans. Doubtless several of 
them have speculated on the pos- 
sibility of doing business with the 
Government.” 

Last month there was some ink- 
ling of what the Blue Cross statis- 
ticians were after. “We think,” said 
E. A. van Steenwyk, director of 
the Philadelphia Blue Cross plan, 


“that Mr. Ewing has gone too fap 
in saying that we don’t take care 
of people over 65. The fact is that 
all the older people enrolled in oug 
industrial groups can continue their 
insurance when they retire. Ow 
studies in some states have showg 
that people over 65 are proportion 
ately better protected than the rest 
of the population. 

“While Mr. Ewing’s plan seems 
reasonable in many respects, I don't 
think we should accept it at facg 
value. For one thing, we’ve got to 
be certain that the cost can be met 
as easily as the F.S.A. says it can 
To cover the old-age pensioners on 
our rolls costs us annually from 
$1.25 to $1.50 for every dollar we 
take in.’ 

What rules most old people out 
of hospitalization plans is the im 
surance carriers’ fear of getting ai 
“adverse selection.” Since the aged 
have more chronic ills and need 
more hospital care than others, in- 
surance principles dictate that only 
a certain proportion of those over 
65 be insured. 

The Associated Hospital Service 
of New York, for example, excludes” 
those 65 and over unless they are 
in employe groups of at lea 
twenty-five persons. When an 6 
ganization has more than fifty p 
sons, there must be at least 75 p 
cent participation of eligible mem 
bers of the group before a 65-ye 
old can be admitted. 

Fair enough, it would seem. 

[Continued on page \€ 





Incomes: 
Specialists vs. G.P.’s 


@ Under what conditions does the 
average physician do best financi- 
ally? The survey of 1949 incomes 
made jointly by the Department of 
Commerce and by the A.M.A. (see 
May and August MEDICAL ECONOM- 
ics) throws new light on this ques- 
WAN tion. The specialist, the survey 
’ : shows, does best when he’s (1) in 
i E) his late forties and (2) practicing in 
a a medium-sized city—say, the size of 
Louisville. The G.P., on the other 
hand, hits his financial peak in his 
early forties—and when practicing 
in a small town like Abilene, Kan. 
For more survey highlights, see 
the next two spreads. 


° 
18 
VS et 


1.20-Year Trend 1m 1929 [< 
specialists earned two and a half times as 
much as G.P.’s. In 1949 [>] specialists 
earned only 70 per cent more than G.P.’s. 
(The charts with this article show average 
net incomes of full specialists and G.P.’s 
whose major source of medical income is 
from independent practice. Figures cover 
the year 1949 unless stated otherwise.) 
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Choosing name 


A Medical Group _ 


@ What fractures more medical 
groups and partnerships than any- 
thing else? Organizational and ad- 
ministrative squabbles. 

No matter how congenial physi- 
cians are, they invite endless trou- 
ble if they band together without 
first anticipating most of the legal, 
financial, and operating problems 
they will have to face. Still more 
important is the job of agreeing on 





policies that will guide them i 
settling such problems, and theo 
putting those policies on paper. 
They can, of course, tell thet 
lawyer quite readily what they 
want written into their association 
agreement with respect to consults 
tions, research, records, laboratory 
work, and other professional activ 
ities. But when it comes to the but 
ness side of it, they may well need 
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some help—not only in answering 
necessary questions but in thinking 
of them in the first place. 

On the basis of my experience in 
helping launch some forty private 
medical groups, I offer these sug- 
gestions: 

More often than not, I advise a 
group to set up two organizations: 
(1) a corporation to own the build- 
ing and equipment; (2) an associa- 
tion or partnership to practice med- 
icine. 

That’s the way they do it at 
Mayo’s. The Mayo Foundation 
owns the building and equipment. 
The Mayo Clinic practices medicine 
-something that a corporation can’t 
do. 

Creating a corporation to own 
property, to borrow money on mort- 
gage, and to transact other such 
business has one prime advantage: 
It limits the liability of the parti- 
cipants. If a group or partnership, 
as such, assumes a business obliga- 
tion, each of the partners is liable 
individually for the full amount. If 
a corporation does so, liability is 
proscribed. 

Sometimes one member alone 
owns the building and rents it to 
the group. Whatever may be said 
for this arrangement, it’s not the 
ideal one. It’s apt to create awkward 
situations—if not open dissension— 
between lessor and lessees. 

Another method is to lodge own- 
ership of the building and equip- 
ment in a trust or foundation that’s 


nonprofit and tax-exempt. Such an 


agency may not, of course, distrib- 
ute dividends to individuals. But it 
may use its income to pay interest 
on borrowed money and to take care 
of staff salaries and other operating 
costs. Since the laws governing tax- 
exempt bodies are complicated, it’s 
obvious that writing the articles of 
incorporation is a job for an attor- 
ney. 

While only a natural person (as 
opposed to a “legal person,” or cor- 
poration) may practice medicine, it 
need not be on a solo basis. The 
law allows individuals to form a 
group, partnership, or voluntary as- 
sociation to engage in joint practice. 

Partnerships are sometimes all 
right for small groups (three to ten 
members); but they still present 
certain hazards: Each partner is 
liable for all the professional debts 
of the others. Probating the estate 
of a deceased partner may possibly 
involve the entire group. 

For these reasons I usually rec- 
ommend the voluntary association, 
particularly in a group of fifteen or 
more physicians. Yet even here a 
lot of care must be given to the 
manner of organization. 

For instance: 

The by-laws, articles of agree- 
ment, charter, or similar document 
states the purpose of the group. 
This often affects its tax status. 
Here’s how the purpose clause in 
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By Alfred G. Stasel 
The author is a midwestern medi- 
cal business consultant. 





















the association agreement of one 
such clinic reads: 

“Purpose of this group shall be to 
enable its members to unite their 
efforts: 

“{ For the more effective prac- 
tice of medicine, surgery, and mid- 
wifery; 

“¢ For the establishment, main- 
tenance, and operation of clinical, 
research, and related laboratories; 

“{ For the attendance of patients 
in a hospital, or for the establish- 
ment, maintenance, and operation 
of such hospital; 

“{ For the diagnosis, study, care, 
and treatment of the sick, injured, 
and afflicted; 

“{ To provide opportunities for 
research in any or all branches of 
medicine or surgery; 

“{ To provide opportunities for 
teaching or supervising the teach- 
ing of medicine, surgery, and their 
specialties; and 

“{ To afford gratuitous ministra- 
tions to the distressed and indi- 
gent.” 

This is much more sweeping than 
the usual “for the purpose of prac- 
ticing medicine.” It permits (though 
it does not require) the operation 
of a hospital, the setting up of resi- 
dencies or fellowships, the mainte- 
nance of research projects, and the 
rendering of free medical care to 
the indigent. All these charitable 
purposes have a bearing on tax sta- 
tus. Were they not specifically 
stated in the association agreement, 
the group would be unable to enjoy 








certain income tax advantages. 

No one wants to find himself sad- 
dled with a $100,000 judgment be- 
cause a fellow group member ran 
into a school bus while driving to 
the hospital. One group protects it- 
self against this sort of thing by 4 
statement in the association agree- 
ment, as follows: 

“Members each agree to protect 
the association with automobile lia- 
bility insurance in an amount of 
$100,000 for damages in any one 
year; the members covenant and 
agree that any act of negligence 
leading to a judgment of damages 
shall be considered as having been 
without the scope of the business 
of the association; and liability re- 
sulting therefrom shall be the sole 
liability of the member concerned 
and not the liability of the associa- 
tion.” 

A similar clause may be written 
to cover illegal or unethical acts: 

“Members covenant and agree 
that they will not violate any of the 
principles of ethics of the Ameri- 
can Medical Association, nor any 
Federal, state or municipal law, 
statute, or ordinance; and that any 
such violation shall be construed as 
being done beyond the scope of the 
business of the association; and lia- 
bility or obloquy resulting there- 
from shall be the sole liability or 
responsibility of the member con- 
cerned and not the liability or re- 
sponsibility of the association.” 

Another safeguard is a statement 
[Continued on page 177] 
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Outdoor waiting area provides both shady space for adults 
and sunny play yard for children. Low hedges and grass 
plot are shock absorbers between readers and small fry. 


Extras That Patients Appreciate 


@ The nine varieties of office ideas shown on these pages 
have two basic points in common. Each is designed to 
make patients take notice of some extra service their 
doctor gives them. And each has proved its value under 
actual working conditions—in the offices of leading mem- 
bers of the American Academy of General Practice. 

Do some of the ideas look too elaborate for your pocket- 
book? Then try tailoring them to your own specifications. 
Perhaps you can’t afford a hostess; but you can instruct 
your Office aide in reception-room courtesy. And the most 
appreciated extra of all doesn’t cost a cent. It’s the ex- 
tra minute you set aside for non-medical talk with a pa- 
tient. There’s no better way to let him know he’s not just 
another gall-bladder to you. [Turn page] 
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Dispenser for medical pamphlets encourages patients 
to take and read them—not scatter them. Cover page, 
tacked behind each stack, shows title at a glance, 
































EEO —UDCU e 





Physicians in some car-clogged areas arrange to have patients’ parking 
fees refunded. To get refund, patient shows stub stamped by doctor's 
aide to parking-lot operator. Doctor pays operator a flat monthly fee. 
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“Service station” for babies is practical innovation for physicians with 
large pediatric practices. Partition at left provides privacy for nursing 
mothers. Bottle warmers and quick-change supplies are readily available. 





Well stocked, attractive writing desk takes up little 
space in corner of reception room. Sign tag 
patients to use their waiting time for corresp € TURN PAGE 
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Extras That 
Patients 
Appreciate 
(Cont. ) 
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Water fountain, standard equipment in many business — 
offices, is a rare sight in physicians’ waiting rooms, 5 
Yet it adds refreshing touch, takes up little space, 





Full-time hostess, employed by many medical groups, has only one duty: 
to help patients feel at home. More suited to the one-man office is 
the part-time hostess who also does typing and filing in her spare time. 
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Bookeases and knotty-pine panels create library atmosphere in parti- 
tioned-off section of waiting room. Books should contain light, easily- 
abandoned material—like short stories, quizzes, cartoons, and humor. 














Glass-brick partition, accordion-type door turn wast- 


ed hall space into functional primping nook. Wide 
shelf holds contents of even the bulkiest pocketbook. 
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@ That patients gobble up popular 
medical articles is no secret to the 
physician whose healing hand has 
been forced by “Reader's Digest 
prescribing.” But one of the key 
reasons behind the public’s huge 
appetite for medical fare may come 
as a slight shock. 
* The clue turns up in letters to 
writers and editors. In these letters, 
says medical writer Steven M. 


Spencer of the Saturday Evening | 


Post, “One of the complaints we 
hear most frequently is, “The doc- 
tors don’t tell us anything. They're 
in such a big hurry they don’t bother 
to explain what it’s all about.’” 
Best direct evidence of the pop- 
ularity of lay medical writing is 
the big magazines’ readership sur- 
veys. Year after year, says Spencer, 











such surveys made for the Saturday 
Evening Post show medical articles 
at or near the top in reader interest. 
Other periodicals have discovered 
this same high “Hooper rating, 
whether the article in question tells 
all about the cause and present-day 
treatment of leukemia, or advises 
on “When You Should Consult a 
Psychiatrist,” or falls in the here's 
a-new-me dicine-for-what-ails-you 
class. 

Responsible to a large extent for 
this public peeping behind the 
scenes of medicine are the lay med- 
ical writers—the Spencers, de 
Kruifs, Ratcliffs, Deutsches, William 
ses, and others. But who are these 
top translators of medicine to the 
masses? What is their background? 
How do they operate? 
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Unkindest definition of the pop- 
ular medical writer is William L. 
Laurence’s switch on the specialist 
gag: The lay science writer is some- 
one who “knows, or presumes to 
know, less and less about more and 
more until he knows nothing about 
everything.” Laurence is a science 
writer for the New York Times. 

But if such writers sometimes 
tush in where medical specialists 
fear to tread, perhaps it’s because 
most of them began as newspaper 
reporters. They're used to getting 
their teeth into a story and learning 
as they go along. And they prefer 
the stuff while it’s hot. Actually, the 
best of them research their stories 
intensively before ever sitting down 
to a typewriter. 

Among the major writers in this 





specialized field, only Paul de Kruif 
has a background of medical re- 
search. Ironically, he is also the cre- 
ator and still undisputed champion 
of the souped-up, dramatized style 
of medical reporting. 

Now 61, de Kruif lives on Lake 
Michigan’s eastern shore. There, 
with “two-fingered fury,” he con- 
tinues to peck out stories for Read- 
er’s Digest. Taking de Kruif apart 
has long been a favorite sport of 
M.D.’s. But extrovert de Kruif, big 
(230 pounds) and bubbling with 
energy, seems unperturbed by his 
role as chief whipping boy among 
medical writers. His view: “I’m no 
crusader. I consider all my stuff to 
be just plain reporting.” [Turn page] 





By James Fuller 





de Kruif 
































Not long ago, the Bulletin of 
the Los Angeles County Medical 
Association examined de Kruif’s 
“glib” articles that “convey so much 
misinformation and false hope” and 
charged: “He soft pedals the fail- 
ures and dangers and toxic reac- 
tions of the drugs.” The Reader's 
Digest, on the other hand, contends 
that “no medical writer has a more 
enviable reputation for accuracy.” 

Several years ago, fellow medical 
writer Albert Q. Maisel stoutly de- 
fended de Kruif in a two-part Read- 
er’s Digest article, “Fighter for the 
Right to Live.” Maisel reported that 
scores of doctors and specialists had 
paid “heart-warming tributes”’ to 
de Kruif’s work in advancing med- 
ical knowledge. 

Maisel pointed out, too, that de 
Kruif turned to medical reporting 
only after a dozen years of medical 
research. A bacteriologist (microbe 
hunter, that is), he taught his sub- 
ject at the University of Michigan 
Medical School, tested gas gan- 
grene antitoxin as a World War I 
Captain in the U.S. Sanitary Corps, 
and was a Rockefeller Institute as- 
sociate for two years until fired 
in 1922 for needling the medical 
profession in a lay magazine. 

Today, he’s consultant to the 
Chicago and Michigan health de- 
partments, and chairman of the 
Spies Committee for Clinical Re- 
search. These tasks and many 
others, de Kruif says, are “all un- 
paid and voluntary, and have taken 
up far more of my time than the 
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reporting by which I make my liy. 
ing. They have slowly taught me 
to recognize an experiment whep 
I meet it on the street. They have 
enabled me to be my own judge 
of a piece of medical research.” 

To Paul de Kruif, the chief aim 
of popular medical articles is “en 
tertainment of the public by the 
adventure story of science.” But they 
also “stimulate the profession to look 
into advances which patients ask 
them about.” 

An irrepressible enthusiast, a writ- 
er who (as charged) “squeezes the 
last ounce of sensationalism from 
the most trivial laboratory findings,” 
de Kruif may at times be uncritical. 
But he’s almost never dull. 

At that, he may be mellowing a 
bit with age. The best of his recent 
articles, he believes, was “Your 
Doctor for a Friend” (May Read- 
er’s Digest). Even the A.M.A. 
could find nothing but praise for 
that public lesson in medical ethics, 
And when former apologist Maisel 
recently wrote “Our Alarming Doe- 
tor Shortage” for Collier’s, it irked 
de Kruif so much that he set out 
immediately, with help from the 
A.M.A., to answer Maisel’s charges 
in Reader’s Digest. 

How do the lay magazine writers 
dig up their story ideas? For J. D. 
Ratcliff, another old hand at the 
game, there are three methods. He 
gets 50 per cent of his stories by 
personal contact (inside tips from 
researchers, public health men, 
[Continued on page 159] 
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Adjusting Fees in Long-Term Cases 


How to modify fees 
without lowering 


your fee standards 


@ “It’s not that I’m callous about 
the money problems of my chron- 
ically ill patients,” one doctor was 
saying to another. “I realize that 
their continuing need for medical 
care puts a heavy strain on their 
pocketbooks. And I'd like to be 
able to help them. But I’m damned 
if I'll get involved in bargain-base- 
ment fee setting. 

“I tried it once,” he said. “I cut 
my standard office fee from $4 to 
$3 for diabetics, anemics, epilep- 
tics, and other such patients who 
needed frequent and prolonged 
treatment. For awhile, everything 
was fine. Then a number of my 
other patients got wind of the ex- 
periment and started badgering me. 
They wanted the ‘bargain fee’ too. 
That finished it.” 

Are fee adjustments in long-term 
cases likely to lower one’s general 
fee standards or lead to undignified 
bargaining, as this experience sug- 
gests? 

Not necessarily. 

Properly managed, such an ad- 
justment can escape both hazards. 


What’s more, it often benefits the 
doctor as well as the patient, for 
it encourages the patient to come 
in regularly and it tends to keep 
him out of the hands of cultists. 
By making the doctor’s bill easier 
to meet, it has the further virtue 
of diverting the patient from 
thoughts of how nice it might be 
to have socialized medicine. 

How, then, can you adjust fees 
in special cases without undermin- 
ing your fee schedule? 

There are two general approach- 
es: One is to charge a blanket fee 
for an entire treatment regime or 
for a specified period of time; the 
other is to give some form of dis- 
count on individual treatments. 

Where a fixed goal is in sight 
and emergency calls are unlikely— 
as when getting a run-down patient 
in shape for an operation, bringing 
an anemia victim’s red count up to 
the desirable minimum, giving a 
baby his various inoculation shots, 
or overseeing a convalescence—then 
you'll find that a blanket fee for the 
entire series of treatments has its 
advantages. 

A number of doctors who use 
blanket fees—notably obstetricians 
and surgeons—allow the patient to 
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pay in installments. This further 
lessens the financial stress. 

Of course, you don’t always 
know how long a series of treat- 
ments will last. A blanket fee would 
obviously not be in order for a pa- 
tient suffering from hypertension or 
arthritis. 

But you can charge a blanket 
monthly fee. The hypertensive pa- 
tient, for example, agrees to pay 
you a monthly retainer of, say, $30. 
In return, you will manage the case, 
prescribe the diet, check blood 
pressure, give general medical ad- 
vice. Visits can be arranged both 
at your suggestion and whenever 





he KAMAN 


“Here’s where I have some fun. It’s that Mrs. Ansky. She 
doesn’t know I’m your wife as well as your nurse.” 
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the patient feels in need of atten. 
tion. 

Admittedly, some patients may 
abuse such an arrangement—not out 
of a wish to racketeer, but because 
it’s so easy (when there’s no extra 
charge) to relieve minor anxieties 
by running to the doctor. 

Another disadvantage is that no 
sharp line divides disorders covered 
by the plan from those outside it, 
If the hypertensive patient has a 
headache, his request for an 
visit will seem entirely reasona 
But what if the headache is cai 
by acute alcoholism? Will the 
tient accept that explanation, 
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pay a regular office fee_on top of 
the monthly retainer? 

With good faith all around, and 
despite the drawbacks, such a plan 
can work. But start it gradually. 
Limit the experiment at first to a 
few carefully selected patients. 


Discounted Fees 

Medical men who give a dis- 
count on individual treatments find 
that it eases the strain on the pa- 
tient’s purse without tempting him 
to make excess visits. Three types 
of discount are used: 

{ A lower unit fee; 

{ A charge for alternate visits 
only; 

{ A percentage reduction in the 
monthly bill. 

The main objection to the lower 
unit fee, as seen by the physician 
quoted earlier, is that other patients 
hear about it, and get the notion 
that the doctor can be talked into 
accepting less than his customary 
charge. So this type of discount is 
not ideal. 

What, then, about avoiding any 
apparent cut in your fee schedule 
by charging only for alternate vis- 
its? Suppose your patient has a 
long-drawn-out case of hay fever, 
secondary anemia, migraine, or hy- 
pertension. You think you ought to 
see him twice a week for awhile. 
But you feel that $8 for two office 
visits would take such a big bite 
out of his weekly budget that he 
would hesitate to take treatment, 
perhaps content himself with his 


druggist’s advice. So you sugge 
something like this: 

“I'm sure you'll feel better, 
Cole, if, for awhile, you come in t 
see me twice a week. As you know 
my fee for an office visit is $4. E 
since $8 a week may be a rathe 
heavy burden on you, here’s whg 
I suggest: Every second visit 
be on me. You'll pay the reg 
fee only for the visits in between 

This indicates to the patient tha 
you're not cutting your regular 
But in his interest you are mak 
a financial sacrifice. He can hard 
help being flattered and impresse 

The third way mentioned of ¢ 
fering a lower fee without an ag 
parent change in your fee sched: 
is to discount your monthly bill 
Thus: 

Ten visits @ $4 a visit 

Less discount (25%) 

Net amount due 


Since the bill indicates that you 
standard office fee is still $4, ye 
other patients are less likely to 
cuse you of capricious fee-settin 
One disadvantage common to 
discount plans: If treatment inter 
ruptions occur early or often, t 
patient will reap a price concessi¢ 
from you that he’s not entitled 
Clearly, no single method ¢ 
modifying fees in long-term ¢ 
is perfect. But with some though 
and experimentation, you can Wom 
out arrangements in individual 
cases that will serve their purpos 
fairly well. ND 
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will take “what the doctor orders” 


... When you prescribe high potency lipotropic 
therapy in the form of pleasant-tasting WycHoL 
syrup. 

WYcHOL provides large doses of choline (3 Gm. 
choline base per tablespoonful) in synergistic com- 
bination with inositol (0.45 Gm.) in an unusually 
palatable raspberry-like flavored syrup. It invites 
the sustained adherence to the prescribed dietary 
regimen which is so important to therapy. 


SUPPLIED: bottles of 1 pint. 
Also available for supplementary and supportive ther- 


apy while the patient is away from home, Capsules 
WyYcHOL: Bottles of 100. 


WYCHOL 


CHOLINE AND INOSITOL WYETH 





O//tae -orporated, Philadelphia 2, Pa. 
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Doctors must judge whether 
Uncle Sam’s $76 million a year 


global expenditure pays off 


@A scant ten years ago, Federal 
Government outlays for medical re- 
search were almost negligible. Con- 
gress was more concerned, for 
example, with healthier hogs. One- 
third of all appropriations for 
research then went to the Depart- 
ment of Agriculture. And all Federal 
research expenditures combined 
amounted to less than 0.5 per cent 
of the U.S. budget. 

World War II altered the pic- 
ture drastically. Between 1940 and 
1944, Congress funneled $15 mil- 
lion into medical research alone. 
This investment, added to years of 
basic research the world over, paid 
off handsomely in the production of 
penicillin, blood plasma, D.D.T., 
vaccines, anti-malarial drugs, and 
a thousand other items that kept 





Government in Medical Research 


the death rates and sickness rates 
of U.S. troops the lowest in mili- 
tary history. 

This impressive record, plus the 
fears aroused by the atom bomb, 
set off a public clamor for “money 
for research.” Today it is as difficult 
for a Congressman to be “against 
research” as “for sin.” Medical re- 
search now draws about 7% per 
cent of the $1 billion that Uncle 
Sam spends annually on all kinds 
of research activities. 

Of the $76 million® to be thus 
spent on medical research during 
1951, about half will be spent for 
work in the Government’s own lab- 
oratories and installations. The Pub- 
lic Health Service and the Atomic 
Energy Commission are the big 
disbursing agencies. In funds grant- 
ed to outside agencies (mainly 
medical schools), the P.H.S. again 
heads the list, with an appropria- 
tion of $21.5 million for research 


*Indirect and building costs are not in- 
cluded in these figures. 





The author is an experienced writ- 
erand researcher in the health 
field. A former faculty member at 
Columbia University, he has also 
served as managing editor of three 
diferent medical journals. His arti- 





By Justus J. Schifferes, Ph.D. 
cles have appeared in such maga- 
zines as Look, Scientific Monthly, 
and Today's Health. He has writ- 
ten fiwe books and co-edited (with 
Dr. F. R. Moulton) “The Autobi- 
ography of Science.” 









































URONIDIA 


Newronidia contains p¢ : 
: 0.13 Se 
Dosage: _ Orally,.as a sedative 
to 1 teaspoonful repeated as indicated 
a 








and related training—twice as much 
as it paid out in 1949. 

With so much Government mon- 
ey being spent for medical research, 
the doctor may well ask whether 
its being spent wisely. Most Fed- 
eral outlays of this sort should 
eventually benefit the health of the 
people. So the practical results 
ought to be observable in everyday, 
dinical practice. This means that 
you, the doctor, will be the best 
judge of whether the cost has been 


justified. 

It's bound to be a difficult deci- 
sion to make: First, because the end 
results will be a long time coming. 
Second, because the results of Gov- 
emment research can't be distin- 


guished clearly from the results of 
private research. 

When the Federal Government 
first threw its resources into medi- 
cal research, it had the benefit of 
the forty years’ previous experience 
of the philanthropic foundations. 
The latters’ fund-granting patterns 
were carefully copied, beginning 
with the grants-in-aid administered 
by the Public Health Service under 
the National Cancer Act of 1937. 

It may now be asked whether, in 
view of its new interest in medical 
research, the Government will mo- 
nopolize it. Several factors militate 
against this—for example: The con- 
tinuing, vigorous existence of the 
foundations; the entrance of volun- 





Federal Funds for Medical Research 


(Fiscal Year 1951) 


Direct Cash Outlays in Milliens of Dollars 





Public Health Service 
Department of Defense 


Air Force 


Atomic Energy Commission. . .13.5 


Veterans Administration 


Others 


(e.g. Children’s Bureau) ... 


Spent in Own Spent on Out- 


Installations side Grants Total 





21.5 35.2 
4.2 
4.0 
3.7 
4.5 


6.8 
6.0 
4.7 
18.0 
4.5 


1.0 1.0 


76.2 














These three manifestations occur 
so frequently in gastrointestinal dysfunctions 
that it was logical for Maltbie Laboratories 
to combine in a single tablet, Lusyn, three 
therapeutic agents most effective in the relief 
of the syndrome—homatropine methylbromide, 
phenobarbital and alukalin (activated kaolin). 


a 3-pronged attack on 
gastrointestinal spasticity, 
hyperacidity, and 


psychosomatic disturbances. 


© Lusyn relieves smooth muscle spasm arising from 
loca! tissue injury or psychosomatic disturbance. 
Homatropine methylbromide, the antispasmodic in rs 
is only 1/54 as toxic as atropine. 
* In peptic ulcer, Lusyn neutralizes excess acid 
and spreads a fine, soothing, protective film 
over the inflamed mucosa. 
¢ Lusyn takes the edge off “nervous tension” which 
is frequently associated with muscle spasm. 


Formula: Homatropine methylbromide . . . 1/24 gr., Phenobarbital... .1/8 gr., Alukalin 
(activated Kaolin). ..5 gr. Dosage: Usually, 1 or 2 Lusyn tablets before meals. 


Lusyn® 
antispasmodic . . . sedative... antacid adsorbent 
Maltbie Laboratories, Inc., Newark 1, New Jersey 
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tary health associations into the re- 
search field; the discovery by 
industry that medical research really 
pays off; and the recognition by 
medical schools and hospitals that 
research is an integral part of medi- 
cal education. 

Yet many people are willing to 
concede that much of the new mon- 
ey required for a consistent pro- 
gram of medical research is likely 
to come from Federal Government 
sources. ° 

Typical is a suggestion made by 
Dr. Andrew C. Ivy, vice-president 
in charge of medical sciences at 
the University of Illinois, speaking 
before the National Health Assem- 
bly in 1948. He urged that the 
Government give “up to $75,000 
annually to every medical school 
in the country for the establish- 
ment of research professorships 
from the level of assistant profes- 
sors to full professors, with a salary 
up to $10,000.” In addition, he rec- 
ommended an extra $25,000 a year 
for equipment and supplies. Follow- 
ing these suggestions would cost 
about $7 million a year. 

Said Dr. Ivy: “It will be impos- 
sible to increase the output of med- 
ical research significantly . . . with- 
out rendering a career in medical 
research economically attractive and 
without increasing the number of 
permanent positions. This cannot be 
done . . . without tax support.” 

These days, if you want to judge 


*See “Who Pays for Medical Research?” 
July MEDAL ECONOMICS. 



























Long Arm of coincidence 
reached out to make medical mates 
of Drs. Philip and Jean Austin. Both 
were medical missionaries (he from 
England, she from Michigan) 
whose scalpels first crossed four 
years ago in a Belgian Congo hos- 
pital. Both were married before. 
Both were widowed by airplane 
crashes. 

Even before she met Philip Aus- 
tin, Jean knew about him from a 
chance meeting with his father on 
an English train. Even then, they 
both had the same surname. Rea- 
son: Her late husband was also a 


[See also page 221] 


Dr. Austin. 












Isn’t this the picture 





Nitranitol’s safe, gradual, prolonged vasodilation permits 


hypertensives to resume more normal lives 


What's more, therapeutic dosages of NITRANITOL can be 
maintained over long periods of time . . . without frequent 
checkups . . . without worry about possible toxic effects. 


Is it any wonder that NITRANITOL is the universally pr 
scribed drug in the management of essential hypertension? 











New York ¢ CINCINNATI « Toronto 














you want to prescribe... 


















for your 04.) aa creme 





When vasodilation alone is indicated. Nitranitol. (% gr. mannitol 
hexanitrate. ) 


When sedation is desired. Nitranitol with Phenobarbital, (% gr. pheno- 
barbital combined with % gr. mannitol hexanitrate.) 





For extra protection against hazards of capillary fragility. 
Nitranitol with Phenobarbital and Rutin. (Combines 20 mg. rutin with above 


formula.) 





When the thasat of — failure exists. Nitranitol with Pheno- 
barbital a phylline. (% itol bined with % gr. pheno- i 
barbital a y % gs. theophylline.) 
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double the pow 


° 
‘For every persow who to resist food 


worries himself thin/there 


are three who ea}\their © | T 
way to obesity.” rhe in- I N 0 B E Y 
dividuals present a prob- Y 

lem to the physiciah since \ 

their chief pleasure is food. 

OBOCELL exerts a double action in tReping the obese patient on a diet 
l-o-n-g-e-r. Obocell a) suppresses bulk hunger; (2) curbs the appetite. Further. 
more, Obocell elevates the mood and supplie$ non-nutritive bulk residue lacking 
in obesity diets. Thys, patients on Obocell therapy naturally eat less, do not 
violate their diet, loge weight and are satisfied and happy. 

Each Obocell tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methyl- 
cellulose, 150; me: ‘Dose: Three to six tablets daity, usually given 30 minutes 

before mals. Supplied: In bottles of 
100, 500, 1900 
1. Bram, !.: Arch. Ped. 67: 543-552, 1950. 


IRWIN, NEISLER & COMPANY 
Dept. ME DECATUR, ILLINOIS 
Literature and Fomples on Request. 








st first hand how intelligently the 
ederal Government is spending for 
ical research, you have to take 
trip around the world. Expendi- 
ies are on a global scale. Take 
two instances: 
(1) Last year the Atomic Bomb 
ssualty Commission (working in 
np) received $1.7 million of A- 
tomic Energy Commission appropri- 
ations. (2) The Navy now supports 
amedical research unit in Cairo; its 
mission is to study diseases and med- 
ical problems which, “although rare 
in the United States, are of impor- 
tance to military forces operating in 
tropical and subtropical regions.” 

Of course, the bulk of the work 
is done in the continental U.S. The 
nerve center and operating hub is 
around Washington, D. C. At Be- 

| thesda, for example, in tall buildings 
» facing each other across the rolling 
)Maryland countryside, the Public 
"Health Service houses its National 
Sinstitutes of Health (plus a new 
§500-bed clinical center) and the 
Navy has its National Naval Medi- 
tal Center, housing the Naval 
"Medical Research Institute. Not far 
away, coupled with Walter Reed 
Hospital, is the Army Medical Cen- 
ter, including the Army Medical 
Service Graduate School. 

It would require a detailed map 
of the United States to show all the 
spots where the Federal Govern- 

_ment’s own medical research pro- 
» ams are going forward. You would 
ave to pinpoint literally scores of 


such institutions as the Naval 
School of Aviation Medicine and 
Research in Pensacola, Fla., (where 
they have a human centrifuge, a ro- 
tating device used to test a flyer’s re- 
action to severe gravitational stress- 
es); the U.S. Marine Barracks at 
Camp Le Jeune, N. C., (where re- 
search is done on seasickness aboard 
amphibious craft); the Atomic En- 
ergy Commission’s medical research 
laboratories at Hanford, Wash.; and 
the big new V.A. hospital at Hous- 


_ ton, Tex. (the V.A., still in the early 


phases of its research program, is 
unique in having “more clinical ma- 
terial than any single organization 
in the world”). 

If you were to note geographi- 
cally where most of the Govern- 
ment medical research grants to 
outside agencies landed, you would 
again have to search all over the 


" Decton 


You’re looking lousy today.” 
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relief from pain, cramps, Recah discomfort due 
to functional gastrointestinal spasm. In clinical 
studies, |. 2.3 BENTYL gave gratifying to complete 
relief in 308 of 338 cases, yet was “. . . virtually free 


from undesirable side effects.” 3 


BENTYL 


SAFE, DOUBLE-SPASMOLYSIS 


Each capsule or ii syrup contains: 
BENTYL . ———o f " 
For comfortable relief ed nervous indigestion 


BENTYL . ie ee 


wih PHENOBARBITAL . . . . I5 mg. 
When synergistic sedation is desired 


DOSAGE 
ADULTS: 2 capsules or 2 teaspoonfuls syrup 
3 times daily, before or after meals. If nec- 
essary, repeat dose at bedtime. 


% IN INFANT COLIC: tol teaspoonful syrup 
f * CINCINNATI + Toronto 3 times daily before feeding. 


Med. Assn. Ga. 40:22, 1951. 2. Hufford, A. R.: J. Mich. St. Med. Soc. 49:1308, 1950. 





AT THE 


FIRST 
SL. SNEEZE 


’ 

ee. That $ the sign for SYNTHENATE TARTRATE therapy 
.-- for in the early phase of coryza, this simple treatment brings gratifying, 
often dramatic relief. 
In 65% of cases complete remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 
Injection is simple...relatively nontoxic...prolonged in effect. SYNTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 
system, does not produce signs of anxiety. 
DOSAGE: 1 cc injected intramuscularly or subcutaneously ... repeated in 3 or 
4 hours, if required. 


SYNTHENATE 


TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
— boxes of 12 and 25. 

Complete literature to physicians on 
request. 








Pharmaceutical Chemists © 1450 Broadway, New York 18, N.Y. 































Highly effective in an unusually wide range of 


common skin disorders 


Athlete’s Foot 


Among the many skin disorders in 
which Pragmatar will often bring 
dramatic improvement are chronic 
and subacute athlete’s foot. 

PRAGMATAR is also extremely val- 
uable in such other fungous infec- 
tions as tinea cruris, tinea corporis, 
tinea versicolor, tinea capitis (of 
animalorigin) ;in seborrheic derma- 
toses; and in eczematous eruptions. 


Refractory ‘‘athlete’s foot” & 
(Dermatophytosis). 





Pragmatar 


the outstanding 
tar-sulfur-salicylic 


acid ointment 














After only 19 days’ treatment with Pragmatar. 


“a 


- Kline & French Laboratories, Philadelphia 
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See how 


clears up wit 











1. Before Acnomel. Patient E.E., age 16, with acne of 6 months duration. 


No benefit from past treatments. 


2. Acnomel hides lesions. Flesh-tinted Acnomel boosts patient morale 
by masking lesions; is virtually invisible. Early use prevents scarring and pitting 


3. Acnomel acts rapidly. On this, the 14th day of therapy, the patient has 
not applied Acnomel; the lesions are not masked. See how Acnomel has brough 
striking improvement in only 2 weeks. (Acnomel contains resorcinol, 2%, 


and sulfur, 8%, in a special, grease-free, flesh-tinted vehicle.) 


Smith, Kline & French Laboratories, Philadelphi 
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ap. Any of the nation’s 1,800 in- 
tions of higher learning is likely 
"have one or more grants. The 
milk of the funds, however, go to 
northern and eastern sections of 
country, where the highest “re- 
arch potential” is said to exist. 
actly how many medical re- 
thers are directly or indirectly 
f Uncle Sam’s payroll cannot be 
purately estimated. The P.H.S. 
itional Institutes of Health alone 
we about 750 scientists on their 
pfessional staffs. 


I) What They're Researching 


"What's going on in Government 
medical research? Its scope is too 
wast for anything but a highlight 


) summary. But the doctor in mutfti, 











who might get caught up in a gov- 
ernment agency any year now, 
ought to get a look at what's up. 

The Army, Navy, and Air Force 
are investigating, as you might 
guess, problems that have a di- 
rect bearing on military efficiency— 
though with more attention to “bas- 
ic research” than is generally sup- 
posed. The Navy, for instance, is 
investigating the sleep-wakefulness 
cycle under controlled conditions of 
fatigue. The Air Force is concerned 
with effects on the human body of 
high speed. 

In the Army, on the other hand, 
medical research is largely focused 
on operations under conditions of 
extreme cold; wartime handling of 
casualties; rehabilitation techniques; 
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“Ever occur to you that she knows a lot about this subject 
for a single dame?” 
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RHEUMATIC CASES 





Cross-section of knee joint. Red area denow 
synovial membrane wherein attributed action of 
sodium gentisate against hyaluronidase occum. 


Clinical work now being carried on with GENTARTH on arthritic 
patients, some of whom have been suffering for 30 to 35 years, reveals 
that this new Raymer formula gave relief beyond that ever experienced 
with any previous drug. Not 4 single case of intolerance has been re 
ported. Furthermore, toxicologic reports indicate that on a weight-for- 
weight basis, GENTARTH is less toxic than aspirin. 


contains in each salol-coated tablet: 
Sodium Gentisat 100 mg. 
Raysal 325 mg. 
(representing 43% Salicylic Acid and 3% lodine in a 
Calcs "Sodom Phosphate Buffer Salt Combination) 


Recommended dosage: 
2 or more ts, 3 or 4 times daily (after meals and before bedtime) 


Available at all pharmacies on prescription 











Nearly a Third of a Century Serving the Physica 


PHARMACAL COMPANY! 
Pharmaceutical Manufacturers « Philadelphia 4A 
Pioneer Producers of Gentisate Medication for the Medical Profesim 
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phia 4B 


35 YEAR $’ 





PREAD OF HYALURONIDASE 















:TH INHIBITS 


ile the basis of GENTARTH is buffered @llicylate, still the ac- 
stand-by in the arthritides, to it has been @dded sodium gentisate 


“which Meyer and Ragan’ have shown to g favorable results in 


theumatoid arthritis and acute rheumatigfever. Pain, swelling and 
joint inflammation disappeared. The acgon of sodium gentisate has 
been attributed to its inhibition of the@preading effect of hyaluroni- 
dase."* Raymer has pioneered in maling sodium gentisate available 
to the medical profession. Succinic ges. also Present, protects against 
decrease in prothrombin time, agnecessary precaution in continued 


salicylate therapy. a 
a 


a 
Tablets are supplied in bottles of 100, 500, 1,000. 
Also Available Sodium G Tablets 325 mg—bottles of 100. Sodium 
Gentisate (powder) for preg iption formulation through leading pharmacies. 
Meyer, K. & Ragan, C.: M@g. Concepts of Card. Disp., 17:2 (1948) 
tga A: J. Biol. Chem, 101: :475 (1933) 
Guerra, J.: J - Pharm. Exp. ., 87:1943 (1946) 


NEW CLINICAL EVIDENCE 


Since the first appearance of this advertisement, new clinical 
evidence on GENTARTH establishes 30% greater effective- 
ness than salicylate alone. For other last minute reports on 
sodium gentisate, see 
Camelin, et al: Presse Medicale, 58:889 (1950) 
Schaefer, et al: Circulation, 2:265 (1950) 


Your request on a prescription form will bring a free clinical 
supply of GENTARTH, ample to demonstrate its efficacy— 
enough for 1 case for 1 week—and descriptive literature! 
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infectious and parasitic diseases; and 
improved medical supplies and 
equipment. 

The Atomic Energy Commis- 
sion’s medical research program 
moves in two chief directions: (1) 
obtaining clearer knowledge of 
safe and unsafe exposure to radio- 
active materials, blasts, and burns; 
and (2) finding fruitful ways of 
using atomic energy in the diag- 
nosis and treatment of disease, es- 
pecially cancer. The A.E.C. ships 
radioactive isotopes all over the 
world for the latter purposes. 


Dividends for Doctors 


The Public Health Service, of all 
Federal agencies, shows the greatest 
diversity of research activities. You 
can’t guess in advance what P.H.S. 
men and money are likely to turn 
up. Last year, for example, they 
produced: 

{ Procaine amide, for the treat- 
ment of irregular heartbeat; 

{ A technique of vascular sur- 
gery for the reconstruction of arte- 
ries after severe limb injuries; 

{ New clues, based on cortisone 
and ACTH studies, to the relation- 
ship between hormonal imbalance 
and many chronic diseases (fifty 
were investigated) ; 

{| Evidence of the effect of aure- 
omycin on whooping cough. 

You can probably use some of 
these findings in your own prac- 
tice. They are early returns on your 
tax investment in Government-sup- 
ported medical research. 
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Best view of the wide spectrum 
of P.H.S. research activities stems 
from a look at the titles of the seyey 
institutes and seventeen study seg. 
tions that comprise the National 
stitutes of Health.° 

























Where to Get Grants 





If you're looking for money tp 
start or keep going on a researd 
project, you can ask the P.H.S. for 
it. Private physicians are eligible ja 
grants. Your application will ke 
considered by the appropriate study 
section. 

“Any research in the field d 
medicine or research related to 
of potential significance to the fil | 
of medicine is eligible for support, | 
says the P.H.S. However, it does 
often support clinical work of a non 
research character; demonstration 
of already accepted techniques; 
pleas for the sole purpose of equip 
ping a laboratory; or problems d 
predominantly local importance. 

If you want P.H.S. money, a 
dress the Division of Research Grants 
National Institutes of Health, Be 
thesda 14, Md. They'll send yo 
copies of the regular applicatio 





©The institutes, in order of their establish 
ment: Cancer, Dental Research, Heart, M 
crobiological, Mental Health, Arthritis al 
Metabolic Diseases, Neurological Diseases and 
Blindness. 

The study sections, alphabetically: Be 
chemistry and Nutrition, diovascalas, 
Dental, Ervironmental Health, Experiment 
Therapeutics, Hematology, Metabolism a 
Endocrinology, Morphology and Genetic, 
Mental Health, Microbiology and Immumt 
ogy, Pathology, Pharmacology, Public Health 
Physiology, Surgery, Tropical Medicine, Vie 
and Rickettsial Diseases. 































‘ A ntistine-Privine contains Antistine, to 

s stem block the congestive action of histamine, 

he aul and Privine, to shrink the nasal mucosa. 

dy see Friedlaender and Friedlaender found that the 

on decongestant action of Antistine-Privine on 
the allergic nasal mucosa “in many instances 
appears to be more intense and prolonged 

nts than from either solution alone.’” 

oney to Systemic side reactions or rebound 4 

reséaill congestion are unlikely with Antistine-Privine 

HS. for because of the low concet.trations of the 

gible for active ingredients. 

will be Antistine-Privine, aqueous solution of 

ate aa Antistine® (antazoline) hydrochloride, 0.5% 

and Privine® (naphazoline) hydrochloride, 

field o 0.025%, in bottles of 1 fl. oz with ay : 

ed to a 1. Friedlaender, S. and Friedlaender, A.S.: 

the field Am. Pract. 2:643,1948 

support, Ciba Pharmaceutical Products, Inc. 

it doesnt Summit, N. J. 

of a non 

istrations 

niques; 
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st refractory cases 
of nasal congestion 


are frequently relieved by 





Antistine-Privine 


A synergistic combination of a vasoconstrictor and an antihistaminic 














in urinary tract 


infections: 


ANTIBIOTIC DIVISION 











“...simple postoperative cyste 
ureteritis responded very promptly t 
Terramycin. There was a prompt drop 
in temperature, disappearance of 
pyuria and bacilluria, and sympte 
matic relief.” The authors conclude 
that “in cases in which there is no 
organic or obstructive disease, the 
response to Terramycin as a urinary 
antiseptic is prompt and effective.” 


Douglas, R. G.; Ball, T. L., and Davis, l. Ba 
California Med. 73:463 (Dec.) 1950. 


available as Capsules, Elixir, 
Oral Drops, Intravenous, 
Ophthalmic Ointment, 
Ophthalmic Solution. 


CHAS. PFIZER & CO., INC., Brooklyn 6, 4.1 
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formsnecessary for getting aresearch 
grant, plus instructions for prepar- 
ing them. 


Russian, British Experience 


If you want to judge fairly how 
Uncle Sam’s money for medical re- 
search is being spent, it’s worth- 
while to look briefly at how other 
countries handle the problem. Here 
are a few of the pertinent facts: 

In Soviet Russia, all medical re- 
search is supported by the Govern- 
ment under rigidly centralized con- 
trol. Scientists must toe the ideo- 
logical line. Despite Russian crow- 
ing about accomplishments (for in- 
stance, the invalidated Bogomolets 
serum), practically the only Soviet 
contributions to outside medical 
practice have been in the realm of 
blood banks. 

In Great Britain, scientific and 
medical research is considered a 
major responsibility of the Govern- 
ment. Yet Britain’s Medical Re- 
search Council (which reports to 
Parliament) has bristled with its 
own autonomy ever since it was es- 
tablished in 1910. By charter, it 
has full power to “pursue its own 
lines of research, control its own 
money and appoint its own research 
workers.” Nine of its twelve con- 
trolling members are civilian ex- 
perts, drawn from. various branches 
of medical science. 

This council sponsors scores of 
research projects in universities and 
hospitals. Unfortunately, it doesn’t 
have too much money to spend— 
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only about $3 million, for example, 
in a recent year. Yet British contri- 
butions in basic medical research 
have been considerable—notably, 
penicillin. 

After World War II, when Amer- 
icans discovered that Uncle Sam 
was the new and increasingly gen- 
erous patron of medical research in 
this country, fears were expressed 
that the rich uncle would soon be 
bossing the whole show. 

Russian experience was cited. 
There, for example, honest research 
in genetics has disappeared since 
Commissar for Biology Lysenko of- 
ficially pronounced the scientific 
truths of Darwin and Mendel “too 
bourgeois” to be believed. 

But the threat of Government 
domination of medical research in 
the U.S. has not materialized. Some 
reasons why: 

{ Top policy officials and mem- 
bers of Congress seem to recognize 





“I'll bet you feel like a new man 
since you’ve taken my advice 
about those black stogies, Ed!” 
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Consequently, 
and hold a razor eenness. That's 

why VIM injections are 
easy to give, and — 
just as important — 


easy to take. 





hypodermic needles and syringes ‘Available through your surgical supply ded 
MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 





















that the most fruitful scientific re- 
search flourishes only in a free cli- 
mate. They are well aware of why 
we got the A-bomb before the 
Nazis. 

{ Research activities must by na- 
ture be decentralized. Their sup- 
port is now widely scattered among 
Government agencies. 

{ Civilian advisory committees 
play an important part in nearly all 
Government medical research. 

Top names in medicine and re- 
search stud the rosters of these ad- 
visory boards. Included are Nobel- 
prize winners, presidents and vice 
presidents of universities, chiefs of 
staff of leading hospitals. So far, 
they've shown no disposition to 


knuckle under to Federal domination. 

Today Uncle Sam is supporting 
less than half (about 42 per cent) 
of all medical research in the United 
States. But in a few years, if the 
present trend continues, the Gov- 
ernment may be paying for two- 
thirds or three-fourths of it. 

Is anyone in authority worried 
about it? Apparently not. A.M.A. 
officers, for example, have expressed 
themselves as satisfied with the sit- 
uation—except for such details as 
too much paperwork. 

All research is a gamble. If Gov- 
ernment-sponsored projects turn up 
useful results, the practicing physi- 
cian (as well as his patients) will 
benefit. If they don’t, who will be 











When Your Patients Ask About 
Medical Expense Deductions 


@ As your patient gets up to leave, he asks: “Is it true I can 
deduct the amount of your bill on my next income tax return?” 

You don’t need to be a tax expert to give him the answer. 
Simply knowing the basic rules will enable you to set him 
straight. What’s more, the same rules may some year affect 
the size of your own Federal income tax. 

At the very least, being up on the answers can save you 
some time. Suppose, for example, a patient requests an item- 
ized list of services rendered during the year. He wants it, he 
says, so he can take a medical expense deduction. If you're 
able to tell him the limited conditions under which such a 
deduction is allowed, he may forget about the whole idea— 
thus sparing you or your secretary [Continued on page 157] 
















































These are the results you may expect 


in ANGINA PECTORIS with ESKEL 


(now available in two tablet-sizes*) 








Armbrust, C. A., Jr., 
and Levine, S. A.: 
Am.J.M.Sc. 220:127 
(August) 1950 


‘About 60% of the cases showed improvement; 
i.e., used fewer nitroglycerin tablets, had 
fewer and milder attacks of pain and 

could walk greater distances.” 





Rosenman, R. H., 
et al.: J.A.M.A. 
143:160 (May 13) 
1950 


“Of 14 patients with angina pectoris treated 
with [‘Eskel’] . . . a good response was 
obtained in 11, moderate improvement in 

1 and no effect in 2.” 








Osher, H. L., et al.: 
New England J. Med. 
244:315 (March 1) 
1951 











“Twenty-six of 32 patients were found 
to be benefited by [‘Eskel’] therapy; . . . 
no serious toxic reactions were encountered.” 


“Eskel’ T.M. Reg. U.S. Pat. Off. 


*Now available in two tablet-sizes: 20 mg. (new) and 40 mg. Each tablet contains a blend 
of active principles, chiefly khellin, extracted from the plant Ammi visnaga. 


Smith, Kline & French Laboratories, Philadelphia 
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foolhardy enough to call them 
“boondoggling”? 
Greatest risk in Government 
msorship seems to be that the 
public (and Congress) may get fed 


a lack of ‘practical results” and 
leave medical research out on a 
limb. (“What? All this money and 
no miracles?” If it does, the change 
back to private support will be a 


up some day with what it considers _ painful one. 


END 





@ How do baseball and medicine mix? 
Fine, reports Dr. Robert W. Brown, third 
baseman for the world champion New 
York Yankees. But after five years of this 
double life he’s ready to concede that “it’s 
mighty hard work.” 

Bobby Brown has been swinging a bat 
ever since he first laid hands on one, on 
his fifth birthday. He was playing fresh- 
man ball as a pre-med at Stanford when 
the war came along. Under the Navy’s 
V-12 program, he switched to the Uni- 
versity of California at Los Angeles, then 
to medical school at Tulane. He kept on 
playing ball, despite 8-to-5 class hours. 
After the war, eleven major league clubs 
bid for his services. He signed with the 
Yanks for a $50,000 bonus. At that time 
he still had three full years of medical 
school to go. 

Inevitably, his clipping the school year 
short set him back some. But he took 
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IN HYPERTENSION... | 
capillary fragility controlled | 


in 152 of 173 hypertensives, 
the Gothlin index of capil- 
lary fragility became per- 
manently negative follow- 
ing treatment with Rutin.' 


Similarly, in 13 hyperten- 
sive patients, capillary fra- 
gility was reduced to normal 
within 12 weeks.’ 








1. Griffith, J. Q., Jr. and Associates: Proc. 
Soc. Exper. Biol. & Med. 55:228-229 
(March) 1944. 


2.Shanno, R. L.: Amer. J. M. Se, 21k 
539-543 (May) 1946. 


isa OORE COMP 


ciates: Proc. 
5:228-229 
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A brand of Rutin. Phenobarbital and Mannitol Hexanitrate, P.-M. Co. 


Rutol combines the valuable prophylactic effect of rutin against 
capillary fragility and possible cerebral accident, with the sus- 
tained well-tolerated vasodilative action of mannitol hexani- 


trate and the central sedation of phenobarbital. 


WELL TOLERATED - EASY TO TAKE 
Each Rutol Tablet contains: 
10 mg. (1/6 gr. approx.) 
Phenobarbital. . . . 8 mg. (1/8 gr.) 
Mannitol Hexanitrate . 16 mg. (1/4 gr.) 


Bottles of 100, 500 and 1000 tablets. 





» AND B Al CHEM 


*“NAPOLIS 6, INDIANA 


@ 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA 


3 facts you should know about 


"ESKACILLIN-SULFAS ' 


Dear Doctor: 

'Eskacillin-Sulfas' is leading the trend to combined 

penicillin-sulfonamide therapy. Each teaspoonful of this 

pleasant-tasting preparation supplies 100,000 units of crys 
talline potassium penicillin G and a total of 0.5 Gm. (6.1@ 
Gm. each) of sulfadiazine, sulfamerazine and sulfamethazine, 

Three important facts account for the enthusiastic 

acceptance of 'Eskacillin-Sulfas': 

1. Investigators have pointed out that the newer 
antibiotics (the "-mycins") may not be the most 
effective agents for serious infections caused by 
staphs, streps and pneumos—nor are they the therapy 
of choice for a good number of the coli, Klebsiella 
and proteus groups of organisms. For these infections 
it has been demonstrated that penicillin and the 
sulfonamides are usually indicated. 

. The use of combined penicillin-sulfonamide therapy 
greatly diminishes the chances of the development 
of resistant organisms. 

. Of great importance to your patients, 'Eskacillin- 
Sulfas' costs far less than comparable therapy 
with the newer antibiotics. 

If you haven't already done so, why not give 'Eskacill 

Sulfas' a try? You will find it the therapy of choice 
for most of the bacterial infections you commonly see 
in everyday practice. 





Very sincerely, 


om 
NV acseitis Sus 


- 


Francis Boyer 





Vice-President 
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his M.D. degree in the spring of 
1950, began his interneship last fall 
at San Francisco’s Southern Pacific 
General Hospital. He figures that, 
even with time out for baseball this 
year, he'll wind up his interne stint 
next spring. After that, he'll prob- 
ably be Army-bound. 


Golden Boy 


Meanwhile, he’s still belting them 
out for the Yanks. Though his bat- 
ting slumped off some toward mid- 
season, he was leading the team 
before then. In only two seasons 
out of five has he hit less than .300. 

A left-hander, he warms the 


§ bench in games where the oppos- 
ing pitcher is also a southpaw. 
§ The Yanks’ alternate third-baseman, 
| righthanded Gil McDougald, takes 


over then. 
But Brown is often on deck as a 








pinch-hitter. In the 1947 world 
series, when the American League 
champs edged the Brooklyn Dodg- 
ers in seven nip-and-tuck games, 
he set a series pinch-hitting record 
of 1.000—a single and a brace of 
doubles in three official times at bat. 

In the 1949 series, once more 
against the formidable Bums, he 
slugged .500, with half his hits 
extra-baggers, and drove in five 
runs. 


Medical Future 


But the doctor isn’t ordinarily a 
long-ball hitter. His specialty is 
line drives to all fields. 

“Tll never be a home-run king, 
either in baseball or medicine,” he 
grins. “A good, respectable batting 
average, when I get into private 
practice, about sums up my ambi- 
tions.” END 


Inconsiderate, Yes? 


@Our hospital pathologist is a demon about getting post- 
mortems on every possible death. In a recent clinico-pathological 
conference a heated discussion arose on the relation between 
shock and lower-nephron-nephrosis. One of the senior staff mem- 
bers got up to tell about a case he remembered, a patient of 80, 
who had developed lower-nephron-nephrosis after a severe 


shocking injury two years ago. 


“Did we get a post?” snapped the pathologist. 


“No-o . . 
“And why not?” 


. we didn't,” the other man admitted. 


The attending physician was suitably apologetic: “The pa- 


tient,” he said, “didn’t die.” 


—CHARLES MILLER, M.D. 
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IN SEVERE BRONCHIAL ASTHMA 


SY Even when customary therapeutic measures have failed in 
the management of severe bronchial asthma, it is possible 
to block bronchial muscle spasm with ACTHAR therapy. 
Subjective relief may be initiated within hours; remissions 
with markedly improved breathing capacity and circulatory 
recovery may be maintained for many months. ACTHAR pro- 
tects the human organism by protecting the individual cells. 


IN SEVERE HAY FEVER 


There are unfortunate hay fever victims who fail to respond 
to desensitization, antihistaminics and other customary forms 
of treatment. In such patients, institution of ACTHAR ther- 
apy shows great promise in relieving the harassing and fre- 
quently incapacitating symptoms, even in the presence of 
high pollen counts. 

ACTHAR is available in vials of 10, 15, 25 and 40 I.U. (mg.). 
The Armour Standard of ACTHAR is now accepted as the 
International Unit; 1 International Unit is identical with 
1 milligram of ACTHAR. 


AUTHAR 


THE ARMOUR LABORATORIES. 
CHICAGO 11, HELEMONS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 








A reasons why you 
should prescribe oral penicillin 


Just as effective as J x Less sensitization 
penicillin by needle } 


“*...ithas been repeatedly **. .. sensitization is least 
demonstrated that the common following oral 
oral route is as effective administration.” 

as the parenteral route Keefer, Chester S.: Ann. Int. Med. 
when adequate doses of 33:582 

penicillin are used.” 

Keefer, Chester S.: Am. J. Med. 
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>< Easier for the physician | SE Easier on the patient | 
The physician is spared | The patient is spared the! 

the time and trouble of upsetting unpleasantness! 
returning repeatedly to of the needle. 
administer injections. | 
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Eskacillin 100 


100,000 units of penicillin per 5 cc. (1 teaspoonful) 


Eskacillin 50 


50,000 units of penicillin per 5 cc. (1 teaspoonful) 
the unusually palatable liquid penicillins for oral use 


Available in 2 fl. oz. bottles ‘Eskacillin’ T.M. Reg. U.S. Pat, Off 


Smith, Kline & French Laboratories, Philadelphia 





Watch Your Jury-Side Manner 


Keep your testimony simple 
and vivid—and don’t be 
overly modest about your 


professional qualifications 


@ You're about to give evidence in 
a case involving a technical medi- 
cal issue—the sanity of the defend- 
ant, the cause of death, or perhaps 
the extent of disability. You'd like 
to be helpful'to the side that called 
you, because you're convinced its 
contention is just. 

As you wait your turn, you re- 
flect that there will undoubtedly be 
other doctors, competent and repu- 
table, who will render opinions in 
direct conflict with yours. How, you 
wonder, do juries ever decide such 
matters? 

It's a question worth pondering. 

It may seem that the jury box is 
akind of magical hopper. Witnesses 
toss in the facts. The experts add 
their opinions. Then the lawyers 
mix in their arguments and stir well 
during summation. With inexorable 
logic and mechanical precision, the 
mass of material is churned, sifted, 
and weighed. Out pops a verdict: 
The defendant is sane. 

But does it really work that way? 


Does the jury accept and digest 
everything tendered to it? Does it 
suffice simply to offer the facts as 
you understand them? 

I think not. Proof must often be 
sugar-coated to make it palatable. 
In short, the expert witness needs 
to give some thought to his jury-side 
manner. 

Effective proof isn’t merely a mat- 
ter of cold logic. Many jury verdicts 
won't stand up under logical analy- 
sis. Take an insanity case: 

A young man stands accused ot 
murder. He’s been to a dance. A 
discussion leads to an argument, 
then to a scuffle. He’s thrown out. 

In an hour he’s back with a pis- 
tol in his hand. He empties his gun 
into the crowd. One killed, one 
wounded. He tosses his gun to the 
floor and walks back into the night. 
A short time later the police find 
him home in bed. 

The next day, two sets of law- 
yers are at work plotting the strat- 
egy of the coming courtroom battle. 

The defense? Why, he’s crazy. 
He must have been. No normal man 





By Bernard R. Lauren, LL.M. 
The author is a New York trial at- 
torney and a member of the Medi- 
cal Jurisprudence Committee of the 
New York City Bar Association. 
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_ GELATINE 


in the Geriatric Die 


For the geriatric patient requiring appetizi 
dishes at once easy on the dentures and digestia, 
Knox Unflavored Gelatine is an important pan 
of the regimen because of the variety of waysi 
may be served. 

A protein-sparer, which is itself all protein ani) 
sugar-free, it may be used as a vehicle for soup) 
protein-drinks, salads or as a “meat stretcher.” 
satisfies the stomach and does not leave the pe 
tient distressed by “over-fullness” so characteristic 
of the tired digestive system. 


FREE. You are invited to send for dietary guide and 


recipe books suitable to geriatric nutrition 
and associated conditions such as 
LOW SALT DIET,.DIABETIC DIET, 
REDUCING DIET, ETC. Write 
Knox Gelatine, Johnstown, N.Y. 
Dept. ME 


~~ Gee & 2h ea . ca ae ee oo cm 


Available at grocery stores in 
family size 4-envelope and 32-envelope 
economy size packages 


ANOK GELATINE U.S.P. 


arm cCiiran 





would be moved to kill by so slight 
a provocation. No man in his right 
mind would deliberately commit a 
murder in open view, then go home 
to hide in bed. 

The District Attorney has anoth- 
er point of view. The defendant re- 

ded rationally when question- 
ed, had a clear memory of what he 
did, and admits he ran to hide be- 
cause he knew he was “in for it.” 
The quarrel shows the motive; his 
going home for the gun shows the 
premeditation. These add up to 
murder in the first degree. 

A jury has been impaneled. The 
defense of “insanity” has been inter- 

. The defendant contends that 
at the time of the act he was incap- 
able of understanding its nature and 
quality and was unable to appreci- 
ate that it was wrong . The prosecu- 
tion has an imposing array of medi- 
cal experts ready to testify on that 
point. Equally imposing—by weight, 
number, and reputation—are the 
doctors entered in the lists for the 
defense. 

There is little disagreement 
among the experts on the facts of 
the case. But the opinion on one 
side is “sane” (within the meaning 
of the legal definition ) ; on the other, 
“insane.” Both sides have sincere, 
» plausible, but highly technical ex- 

tions for their views. 

| The judge admonishes the jury 
“iat, to find the defendant guilty, 
“they must find him to be sane “be- 

a reasonable doubt.” 


In the case after which the fore- 
going is patterned, the jury did 
bring in a verdict of guilty. Appar- 
ently, the jurors were able to re- 
solve the question of “sanity” be- 
yond a reasonable doubt. 

Logically, however, it would seem 
that the verdict should have been 
not guilty. The hopeless disagree- 
ment between evenly-matched ex- 
perts should in itself have raised 
the “reasonable doubt” requiring 
an acquittal. 

Which proves once again that 
we don't live entirely by logic. So 
in the courtroom, let’s be realistic. 
The first maxim for an effective jury- 
side manner is to treat the jurymen 
as you would any other lay audience 
when your purpose is to capture at- 
tention, to instruct, and to persuade. 


Your Qualifications 


When you take the witness chair 
and the attendant announces, “Dr. 
James Smith,” the first question in 
the minds of the jurors is, “Who's 
he?” Upon the answer given may 
depend the acceptance accorded 
you as a personality and as an ex- 
pert. The effectiveness of your 
whole testimony is greatly affected 
by your response to your lawyer's 
lead: “Doctor, please state your 
qualifications.” 

Generally, all the law requires is 
a statement that you’re duly li- 
censed to practice medicine. But 
psychologically, that won't do. 
Hence, when the opposing lawyer 
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Beeause- 


@ It is quickly effective against the most com- 
mon urinary pathogens, 

© Organisms seldom, if ever, develop resist- 
ance to this drug. 

@ Supplementary acidification unnecessary 
(except where urea-splitting organisms such 
as B. proteus occur). 

@ Itis exceptionally well tolerated—such com- 
plications as gastric upset, skin rashes, blood 
dyscrasias, or monilial overgrowth are un- 
likely to occur. 

@ No dietary or fluid restrictions are required; 
simply administer 3 or 4 tablets t.i.d. 

@ The comparatively low cost of MANDEL- 
AMINE* lessens the probability of com- 
plaints from patients about the high cost of 
medication. 


Suggested for use in the management 
of cystitis, pyelitis, pyelonephritis, 
prostatitis, nonspecific urethritis, 
and infections associated with neuro- 
genic bladder and urinary calculi, as 
well as for pre- and postoperative 
prophylaxis in urologic surgery. 
Supplied as enteric-coated tablets in 
bottles of 120, 500, and 1000. Com- 
plete literature and samples to physi- 
cians on request. 


NEPERA CHEMICAL CO., INC 
Phanmacuitical 


NEPERA PARK, YONKERS 2, N. Y. 


*MANDELAMINE is the registered trademark of eget 
Chemical Co., Inc., for its brand of methenamine h 











jously offers, “I will concede 
the doctor’s qualifications,” your 
attorney will most likely respond: 
“Thank you, but I think the jury is 
entitled to hear the doctor’s qualifi- 
cations.” 

This is no time for modesty. You 
go slowly, starting with mention of 
your university and your medical 
school; your general experience and 
your experience in the specialty in- 
volved; every staff connection you 
have held, as well as those you now 
hold; your teaching connections, 

research, and writings in 
the subject at issue. If you have 
Estudied abroad, you mention that 
too; it seems to carry weight with 
laymen. 

In the event that the ailment in 

question is of rare occurrence, you 
mention the number of cases you’ve 
seen and add that you are familiar 
with the cases reported in the lit- 
erature. Anything calculated to im- 
press the lay mind should be in- 
cluded. It doesn’t matter that some 
of this data might seem out of place 
in a presentation of your qualifica- 
tions to a medical board; you're not 
essing yourself to a medical 
da. 
our introduction finished, the 
narration begins. Not just a cold 
exposition of fact and conclusion. 
Instead, a vivid narrative that cre- 
ates images and pictures for the 
juror. Pictures that stick in the 
Hmind and leave an indelible im- 
pression of the careful, exhaustive 
qeamination you conducted. 


You could, of course, state sim- 
ply that you made a complete neu- 
rological examination, mention the 
positive signs, and then proceed to 
your conclusions. How much more 
effective, though, to take the jury 
into your examination room and, 
by your narration, picture for them 
what a neurological exam is really 


like: 


... And then I placed the pa- 
tient on the bed and performed 
what we call a Grasset-Gaussell 
test. I asked him to raise both 
his legs. When he attempted to 
do so, the right leg tended to 
fall, indicating a weakness in it. 
I then placed my hand under 
the heel of the left foot and at 
the same time asked the patient 
to elevate his right leg. When he 
did so, I felt pressure in the palm 
of my hand... 


You continue through the Hoover, 
ankle reflexes, knee reflexes, Babin- 
ski, Oppenheim, and others, giving 
a graphic and detailed picture of 





Rise in shin temperature of toes iv 15 patients after single administration of aN 


A comparative study proves 


Priscoline 


“Most consistent and effective vasodilato 


Priscoline, alcohol, ether and another vaso- 
dilator were each administered intravenously 
in single therapeutic doses to a group of 
patients suffering from peripheral arterial 
insufficiency. 

The rise in skin temperature of the toes— 
indicating increased circulation in the ex- 
tremities—was greatest in all cases after the 
administration of Priscoline. 


Scores of clinical reports tell of the 
Priscoline both orally and parenterally ia 
successful treatment of peripheral 
diseases. 

Priscoline® (benzazoline) is available 
tablets containing 25 mg., as elixir ain 
25 mg. per 4 cc. and in 10 cc. multiple 
vials containing 25 mg. per cc. 

1. Ready, W. J.: J. of Lab. & Clin, Med. 37:36 (arch) 198 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N.J. 
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negative. 
Then you return to the tests that 


were positive, giving special atten- 
tion to those that lay the ground- 
work for your final conclusion. 

The bare statement that “a posi- 
tive Babinski indicates an affection 
of the upper motor tracts coming 
from the brain” is hardly likely to 
convey to the jury the conviction 
you feel in the matter. Real convic- 
tion is based on experience, per- 
sonal or vicarious. To convince a 
juryman, you must bring the whole 
matter within the realm of familiar 
things. 

Use an analogy, and use it freely 
and boldly. There is no loss of sci- 
entific dignity in a recourse to ar- 
tistic license—thus: 


.. » We may, for illustration, 
liken the brain to an intricate 
control room. In performing the 
Babinski test, we send it a mes- 
sage that calls for specific action. 
The nerve or wire carrying that 
message invariably routes it to a 
special department in the control 
room. (In this instance, we know 
it to be the pyramidal or upper 
motor tracts in the brain.) In re- 
sponse to our message, that area 
of the control room sends back 
the wrong response, namely, the 
large toe points up and the 
smaller toes point down—just as 
we found in this patient. That's 
abnormal. There must be some- 
thing wrong in that area of the 


each of them, whether positive or 
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brain. By the use of such neuro- 
logical tests, we determine if and 
where the brain is affected by 


injury. 


Perhaps the question put to you 
concerns the likelihood of recovery 
after severe injury to a nerve at the 
point of emergence from the spinal 
cord. One doctor I employed (ex- 
pert in the technique of giving 
testimony as well as eminent in his 
specialty) responded with the fol- 
lowing: 


. . » When you cut or trim a 
slow-growing vine at the top, 
you expect there will be growth 
or regeneration that may even- 
tually restore it to its former con- 
dition. But here we have the 
vine crushed at the root, at the 
very point of origin from the 
spinal cord. No recovery can be 
expected. 


A somewhat similar case involved 
herniation of an intervertebral disk, 
causing pressure on a nerve. Symp- 
toms in the extremities were slow 
in developing and were not noted 
by the attending physician until 
some time after the accident. So 
the plaintiff’s claim had to be 
amended late in the lawsuit to in- 
clude serious neurological involve- 
ment. 

The jury had to be convinced 
that the only reason for failure to 
make the more serious claim at the 
outset was that the plaintiff didn’t 



















The Ploy’s the Thing! 


- + as long as you 


don’t become a plonk 


@ In the old game of doctor 
versus patient, the doctor has 
traditionally held most of the 
trumps. Not the least of these 
are his specialized knowl- 
edge and a partially disabled 
(and usually disrobed) oppo- 
nent. 

But a move is afoot to even 
up the sport for the underdog 
patient by enabling him “to 
get one up on the doctor with- 
out actually committing sui- 
cide.” 

Focal infection of this rev- 
olution in doctor-patient rela- 
tionships is England’s august 
medical journal, The Lancet. 
Its ingenious correspondents 
have recently been suggest- 
ing new feints and strata- 
gems for both sides in this 
ancient contest. 

The object: To apply to 
medicine the devilish strate- 
gies invented by British Hu- 
morist Stephen Potter for his 
self-help books, “Gamesman- 
ship” (the art of winning at 
games without actually cheat- 
ing) and “Life-[Cont. on 125] 
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yet know of it, and that there wag 
no reason for the doctors to sus. 
pect it. The same neurologist used 
the simile of the vine to carry ug” 
through: | 







. . . Here we had no crushing: 
of the vine at the root. Rather, 
the injury was caused by an um 
suspected pressure at the ne 
root. It was not sufficient to cul™ | 
off the flow of nourishment te. | 
the plant, but it was sufficient to 
set up an irritation and to dimin- 
ish the flow of nourishment. 
Slowly, therefore, a process of 
degeneration took place. Eventu- 
ally, it affected the outlying 
nerve tissues in the extremities, 
That, by way of analogy, is what 
happened to this man. And that's 
why the true nature of his injury 
was not suspected until some 
time after the accident. 












The effective jury-side manner 
has much in common with the ef- 
fective bedside manner. Your ap- 
proach is similar to that used when 
“selling” a reluctant patient on the 
need for an immediate operation. 
You must establish confidence, cre- 
ate intellectual understanding, and 
finally induce a kind of “emotional 
conviction.” r 

One final caution: In presenting) 
your testimony, never assume that” 
the jury knows anything about, 
medicine. If the point is important 
be explicit about it and explain t 


fully. NI \ 
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} 


indicated 122 


low sodium diet 


hypertension 
and 
congestive 
heart fastlure 


‘aie le ineral Water 


arkanse@® 
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The importance of a low sodium diet for hypertension and 


congestive heart conditions is generally recognized. How- 








a ever, use of tap water with high sodium content (often 
F, be further reinforced by softening processes) makes it diff- 
when cult to maintain an adequate low level of sodium intake. 
mn. the Naturally pure, highly palatable Mountain Valley 
na: Water, with a sodium content of only 2.88 per 
2, cre- 
: aa million parts, is valuable, therefore, as a re- 
tional placement for ordinary water. 

a MountainValley Mineral Water Ge. 
nting - DISTRIBUTORS IN PRINCIPAL CITIES 
e that Write for 
bout: nformative Mountain Valley Mineral Water 
rtant, Hot Springs, Arkansas 

ut, ferature 


Please send me literature on low sodium 
diet for hypertension and congestive heart 
conditions including low sodium diet sheets. 
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FOR RAPID...SAFE...PHYSIOLOGI 
CONTROL OF FUNCTIONAL VOMITI 


PHOSPHORATED CARBOHYDRATE SOLUTION 


EMETROL is a phosphorated car- 
bohydrate solution which controls 
functional vomiting through a 
unique physiologic action. Clinical 
findings have established its 
broad therapeutic effectiveness.! 


Since EMETROL is free of anti- 
histamines, barbiturates, nar- 
cotics, or stimulants, it may be 
prescribed for patients of all age 
groups. with complete safety. Its 
delicious “peppermint candy” 
taste makes every dose welcome 
to the patient. 


1. Bradley, 3. E., et al.: J. Pediat. 38: 41 Ulan.» 1951 


before and after anest 


EMETROL mer Lega 
in epidemic vomiting 








1-3 teaspoonfuls 
15-30 minutes be- 
fore anesthesia 
and as soon as 
feasible after 
operation 


1 or 2 teaspoonfuls 
at 15-minute intervals 
until vomiting ceases 








spoonfuls at sam 
intecvals as for 
children 


1 or 2 tablespom 


fuls on arising, 
repeated every 
hours or whenewr 
nausea threatens 


1 or 2 table. 


spoonfuls at 
15-minute inter- 
vals until vomiting 
ceases 
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manship” (the art of getting away 
with it without being an absolute 

To a the spirit of this subver- 
sive pastime, the player should 
first master two definitions as 
formulated by Lancet correspond- 


ents: 


on the patient without actually kill- 
ing him. Any doctor who has sur- 
vived even a fortnight in general 

ice must have acquired a de- 
tailed knowledge of the more im- 
portant ploys [gambits].” 

2. Patientship is the long-neglect- 
ed art of making the doctor pain- 
fully aware that he’s not entirely 
master of the situation. “It is the 
' doctor’s growing fear of his patient 
that is undermining the medical pro- 
fession today,” writes Potter cheer- 


A more specialized branch of the 
sport is Nursewomanship—“getting 
one up on the doctor and/or pa- 
tient (but preferably both) without 
actually marrying either.” 

Two can play at the doctor-pa- 
tient game; but, luckily for the 
doctor, it’s a rare patient who can 
survive a history-taking and exam- 
ination and retain his one-upness 
to the end. That is, if the doctor is 
ready with counter-ploys. For ex- 


“A patient, asked by the surgeon 
how long he took to pass water, 
was replying in the usual indefinite 


manner: “Quite a while . . . Some 
time... About three months .. .’ 


1. “Doctorship is getting one up 


and so forth. Finally, stung by the 
surgeon’s insistence on what seemed 
a wholly unreasonable degree of ac- 
curacy, he said: ‘If I may ask, Sir, 
how long do you take?’ This ploy 
fizzled. The surgeon replied with- 


out a second’s hesitation, “Two min- 


utes dead.” 


Another patient’s gambit is based 
on the hypothesis that nothing rat- 
tles a doctor worse than a hint that 
he is ailing. Sample ploy: “Hello, 
Doc, you are looking tired these 
days.” This can be shattering to 
the unwary physician who trots out 
the old stuff about being worked to 
death. Thereupon, the adroit pa- 
tient responds with a detailed ac- 
count of how his Uncle Egbert ac- 
tually did work himself to death. 

This basic ploy can, however, 
lead to an effective counter-ploy by 
the physician. Warns one Lancet 
contributor: ““My distinguished 
friend, J. Hopkins, usually scored 
heavily by stepping up to the doc- 
tor, examining his conjunctivae, and 
remarking, ‘Hm, ha. A little ane- 
mic, I see, Doctor.’ 

“But on one occasion he was met 
by this counter-ploy from the physi- 
cian [smiling tolerantly, no doubt]: 
‘I was badly let down by that fal- 
lacy in my student days. Nowadays, 
students learn in their first term 
that only hemoglobinometer read- 
ings can be relied on. On the Sahli 
scale, my Hb is 105 per cent.’” 

An intensely annoying ploy often 
used by doctors, writes Potter, is to 
treat the patient as if he were as 
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“More effective in 
ringworm of the 
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other topical agent.”” 
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5% tincture... ointment... powder... . h , 
sprayed, applied with cotton or dusted on Roche 


1. Stritzler, C.; Fishman, I. M., and 
Laurens, S.: Transactions New York 
Acad, Se., 13:31, Nov., 1950. 
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‘Perazil’ gives practical protection from the effects of allergens. Observers har 
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agreed that: “The percentage and severity of side reactions was very ua 
Due to the longer duration of action of ‘Perazil’, less frequent administ tn 
of tablets was necessary.” te 
‘Perazil’ was developed by The Wellcome Research Laboratories in the search ly 
for an ideal antihistaminic. Its chemical composition is unique. loc 

One 50 mg. tablet acts for 12 to 24 hours as a rule in relieving allergie 
‘Perazil’ Cream may be used for topical antihistaminic and antipruritic effect, x 
Chlorcyclizine Hydrochloride, ask 
50 mg., Compressed, scored ... also off 
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Hydrochloride CREAM 1% ~Y¥ 
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t of all anatomical knowl- 
edge as a child of 4. 

“The doctor will start, for in- 
stance, speaking very slowly, with 
‘You see, the heart is a sort of 
pump,’ and will then imitate the 
action of a pump (unrecognizably ) 
with his hands. Or he will refer to 
the blood corpuscles as ‘the white 
fellows and the red chaps.’ 

“Alternatively, he will give to- 
tally unnecessary technical names 
and then explain them (“That mild 
thinitis of yours—sniffles to you’). 
Most annoying of all, when exam- 
ining a lady patient on the regular- 
ity of her stools, he will inquire, 
‘How are the bow-wows this morn- 
ing?” » 

This is an extremely difficult ploy 
to counter, Potter admits. The only 
sound method is to answer back in 
kind. Let the patient reply coldly 
with some intensely technical term, 
such as “They looked steatorrheic 
to me,” and when the doctor looks 
a little blank, go on, “Porridge-like, 
as of course you know.” 

As for the key doctor-patient sit- 
uation, Potter continues: “It is quite 
true that the doctor places himself 
in a splendid one-up position mere- 
ly by undressing the patient and 
looking at him. To reverse this one- 
upness is one of the patient’s most 
difficult problems. Simple ploys like 
asking the doctor to help you take 
off your socks are of little effect. A 


talk about the price of your clothes 


~You can’t get anything decent 
under £70’—is better, particularly 
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if the physician is rather shabby.” 

For this juncture, another corre- 
spondent suggests a “dear-old-doc- 
torism”: “A reasonable request to 
remove the shirt can be met with 
ready assent, coupled with a genial 
account of how old Dr. Smith had 
no trouble in spotting Grandfather's 
pneumonia through a winter over- 
coat with a wooden stethoscope.” 

Not a bad idea for the female 
patient, says Potter, is to arrange to 
be rung up by an urgent female 
voice, just when undress is at its 
most critical. The patient then takes 
her time on the telephone, “burst- 
ing into long laughter, slapping her 
naked thigh and shouting: “This is 
colossal! Tell me more!’” 

The time comes, though, when 
even the most inventive patients 
are subjected to indelicate, explora- 
tory investigations with the index 
finger. These soon reduce them to 
fundamentals. 

What is the ploy here? Potter’s 
suggestion: “Not at all a bad way 
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“The doctor is out. Is there 
anything I can do for you?” 
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@ The unit is automatically “burn-out- 
proof” and operates by one control 
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tional cycle. 
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of getting back status after exam- 
ination by the doctor’s digital fin- 
ger is to say, “Thank you very much, 
Sir!’ »” 

“Some patients,” he adds, “go to 
extraordinary lengths to make the 
doctor feel awkward on these oc- 
casions. When re-dressing, for in- 
stance, they will roll their collar- 
stud under the doctor’s couch, grope 
for it, and appear to ‘find’ either a 
small medicine bottle half-full of 
creme de menthe or a set of not 
very new false teeth embedded in 
a meringue. It only remains to ask, 
‘Are these yours?” in a plonking tone 
of voice, and the usual results fol- 
low.” 

Another handy Potter's ploy for 
the patient is to play on the doc- 
tors “fear of seeming to seek kudos 
for medical qualifications which in 
fact he does not possess.” 

For example, the doctor suggests 
that your symptoms have a psycho- 
logical basis. Reply at once, “I had 
no idea that was one of your sub- 
jects. I've always wanted a good 
psychotherapist.” Follow up this 
advantage quickly, advises Potter. 
“Refuse to take in his worried as- 
surance that he is not a trained 
psychiatrist. Make it appear that 
you are going to tell your friends to 
come to him for his ‘marvelous 
cures.” ” 

Even at the start, says Potter, 
some patients can push the doctor 
off balance by “throwing doubt on 
the very term doctor.” Witness this 
devastating ploy: “I am, I suppose, 
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correct in calling you “Doctor.’” 

An inexperienced practitioner, 
Potter adds, can be nonplussed 
readily by a request for that really 
good cough medicine that Dr. 
Smith always prescribes. 

A final Potter’s ploy is aimed at 
the doctor who, knowing the com- 
plaint is trivial, likes to earn his fee 
by a great play of writing down 
everything the patient says. He 
reads it out as he writes—e.g., “Says 
he never had redness in the corner 
of his eye before, but suddenly no- 
ticed it while shaving at 6 p.m.” 

“To counter the maddeningly 
covert cynicism of this,” says Pot- 
ter, “it is a good thing to have typed 
on a small card a perfectly accu- 
rate summary of your symptoms 
and their time of onset, which you 
hand over as you go in, remarking: 

“‘I know this card-indexing of 
mine is proof of a neurosis—Char- 
cot’s malade au petit papier—but 
didn’t Harvey Cushing say that 
neurosis is the basis of the doctor- 
patient relationship?’ ” 

As yet, no counter-ploy to this 
one has been devised by Lancet 
readers. U.S. doctors might have a 
go at it. 

Meanwhile, for physicians who 
feel the doctor-patient gambits are 
too restricted in scope, Lancet cor- 
respondents have opened up a 
whole new field: keeping one up 
on one’s colleagues. 

In this major league play, the 
Damn-Good-Doctor ploy is highly 
recommended. Take the case of 









Exact Aspirin Dosage 
Now Easy for Mothers 


Children’s size Bayer Aspirin 
has made home administration 
of aspirin fool-proof by elimi- 
nating the need for crushing 
and measuring. Now mothers 
can give Bayer Aspirin in exact 
dosage you prescribe in your 
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young Hartman-Heerwell, “appoint- 
ed to a fat consultantship because 
the selection committee liked his 
statement that he ‘didn’t believe in 
all this damned, newfangled bio- 


Best of Hartman-Heerwell’s stunts 
was “inspecting the ECG of a puz- 
dling case in the basement, running 
up four flights of stairs, then drift- 
ing nonchalantly into the ward ‘to 
have another look at that heart 
that’s worrying us.’” Thus he was 
just in time to make a confident 
diagnosis “by good old-fashioned 
clinical methods.” 

Even for medical students— 
“those who have not yet learnt the 
trick of carrying a stethoscope 


i 








through the metropolis with only 
the tips of the earpieces emerging 
from an outer pocket”—the ploy can 
be the thing to give them a leg up. 
Getting one up on the chief, for 
example, “without actually drop- 
ping banana skins in the hospital 
corridor.” On a teaching round, re- 
ported one reader, a certain regis- 
trar saw a student “prodding rather 
disdainfully at a tumor with one 
hand.” The registrar led off with: 
“Are you, perchance, left-handed, 
Mr. Whoosis?” The counter-ploy 
floored him: “I'm ambidextrous, 
Sir.” 
Too late, the registrar learned 


the correct triple-counter-ploy: 


“Then why not use both hands?” END 
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“Goodbye . 
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- » And don’t worry.” 





Light turns on automatic 
when you answer the teleph 


4 


Swivel rod_holds phone at foal 
level, leaves your hands free,” 


@ The telephone, as every doctor 
knows, is a hard animal to domes 
ticate. Shown on these pages are 
a few gadgets for making it les 
of a pest. None costs more thana 
few dollars; some suggest even sim- 
Tame That pler ways of taming the beast. 

The swiveled phone holder 
shown above, for example, is a 
good means of curbing arm fatigue. 
But there are other devices too: a 
hook that fits on your shoulder; a 
simple rubber wedge that braces 
the handpiece against your ear. All 
make prolonged phone conversa 
tions less of a strain. 

Midnight phone calls are some 
thing else again. It takes an i 
somniac to capture the ordinary 
ringing phone in the dark and to 
get the receiver to his ear. You cam 
solve this problem with an auto 
matic light (above) or by appl 


Telephone 
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Oversize mouthpiece keeps 
your conversations private. 






at face : 
is free, 








This phone cord with built-in spring You can tone down the variable bell 
coils up without kinks or tangles. on this new model #500 telephone. 

























+ doctor 
domes ; . 
ing a strip of luminous tape to the of the usual four and a half. Or 
ie ke earpiece (which will at least spare you can have them install a few 
shail you from trying to speak into the jacks, allowing you to plug in a 
ven wrong end). portable phone wherever it’s most 
a For incoming phone calls during convenient. 
hol Pe office hours, it’s often restful to tone Is your phone good at keeping 
. at down the bell. On request, most secrets? A special mouthpiece (cen- 
fatigue phone companies will install a bell ter above) prevents people in your 
5 tone or buzzer of subdued tone and one- office from overhearing what you 
alder: a | 70™ Tange. say. Another privacy aid is a cut- 
, beaail The newest type of phone _ off switch that disconnects any ex- 
ear. All dreamed up by Bell Laboratories tensions you may have while you're 
caval lets you perform the toning-down engaged in a confidential conversa- 
operation yourself; during consul- _ tion. 
- tations, you throttle the bell down One other gadget that may come 
aa to a well-mannered ting by simply _ in handy is a hitched-on amplifying 


ordi turning a knob. (This model is not device. If you're tired of saying 
ery yet available in all areas.) “How’s that again?” to patients who 
| If mobility is important to you, won't speak up, ask the phone com- 
the telephone le can install an ny about it. The device can be 
n “ay peop pony 

apply extra-length cord. It lets the hand- cut in or off as needed; it’s adjusted 
piece reach as far as twenty-four by means of a simple hand dial. 
feet from the phone base, instead END 


You can 
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PLANNING YOUR ESTATE 


TRUSTS: The Power of Appointment 


e@“A dead hand should not rule 
too long,” says an old legal adage. 
And there’s a lot of cold, hard 
sense in it. 

One way to prevent any trust 
you set up from suffering the effects 
of rigor mortis is to include a power 
of appointment. This gives some- 
one else the right to decide how 
the principal of the trust is to pass 
to your ultimate heirs. 

Here’s a typical testamentary- 
trust clause governing payment of 
income and principal, with the 
power of appointment italicized: 


A. If my wife, Sarah, shall sur- 
vive me: 

1. To pay the income to her 
during her life. 

2. Upon the death of my said 
wife, to pay over the principal 
to such persons, and in such es- 
tates, interests, and proportions 
among them, as my said wife 


may, in and by her last will and 
testament, duly admitted to pro- 
bate and not otherwise, appoint, 
such appointment being limited. 
however, to my issue and spouses 
of such issue; or, in default of 
such appointment to pay over 
the principal in equal parts per 
stirpes to my issue living at the 
time of the death of my said 
wife. 


This empowers the wife to de- 
cide which of her husband’s de- 
scendants and their spouses are to 
share in the principal; also, how 
much each shall get and under 
what conditions. 

But note that she doesn’t have to 
exercise this power. If she doesn't, 
the principal will be divided in 
equal parts per stirpes among all 
descendants then living. “Per stir- 
pes” means that if one of the testa- 
tor’s five children, say, has died, 





This article is. the seventh of a 
series. The author combines a busy 
New York law practice with teach- 
ing, writing, and lecturing. He is 
moderator of the estate-planning 
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By Rene A. Wormser, LL.B. 
course at New York University and 
author of such books as “Personal 
Estate Planning in a Changing 
World,” “Theory and Practice of 
Estate Planning,” “The Law,” etc. 
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that child’s one-fifth share of the 
will be divided equally 
among his children. 

Note also that the wife in this 
case may exercise her power of ap- 
pointment only in her will. Some- 
times it’s provided that a power 
may be exercised by a deed. But 
the most usual method is by will. 










Foresight Insurance 


Of course, it’s not wise always 
to include a power of appointment 
in a trust. If a man doesn’t trust 
his wife’s judgment or sense of fair- 
ness, he won’t want to give her this 

. Or he may have reasons 
for wanting his property to pass 
to his ultimate heirs according to 
an arbitrary system of his own. 

But this is risky business. Too 
much can happen in the years be- 
tween his death and the distribu- 
tion of the trust principal. Take the 
case of a fellow we'll call Dr. 
Brown. 

A fair-minded sort, he felt that 
his three sons and two daughters 
should share equally in his estate 
upon the death of his wife. But 
his wife was a highly emotional 
woman who had often shown gross 
favoritism among the children. He 
decided, therefore, against giving 
her power of appointment. Instead, 
he directed in his will that the prin- 
cipal of the trust pass in equal parts 
— to his issue living at her 





When Mrs. Brown died, fourteen 
years after the doctor, one of the 
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daughters was married to a man 
of considerable wealth. The other, 
a spinster, was getting along on a 
school teacher’s pay. The eldest son 
had been totally disabled in the 
war and was subsisting on less than 
$250 a month from the Govern- 
ment. The second had died; his 
widow was running a small nursery 
school to support his two children. 
The third son, a highly successful 
commercial artist, was pulling down 
$35,000 a year. 

If Dr. Brown had had the gift 
of foresight, would he have left 
things as he did? Wouldn't he have 
been inclined to give the well- 
heeled son and daughter less help 
than the others? And would he 
have left the dead son’s share di- 
rectly to the grandchildren (with 
the law requiring it be held in trust 
till their majority) while the young 
widow was struggling so to get 
along? 

Almost certainly the doctor's 
wishes would have been served 
better if he’d provided for a power 
of appointment. If he couldn’t trust 
his wife with it, he could have 
named someone else, possibly a 
trustee of the estate. 


As Always—Taxes 


The wording of any power of 
appointment you grant (to your 
wife or to someone else) will affect 
the taxability of your trust princi- 
pal when it passes to your ultimate 
heirs. To avoid taxes at that time, 
you must limit the appointment 
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Bors you and your pa- 
tients have confidence in the 
familiar Johnson & Johnson 
name. For 64 years, it has 
stood for the finest in surgical 
products. 


Johnson & Johnson Sus- 
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practical comfort and protec- 
tion and are fashioned from the 
best materials. Where elastic 
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long-lasting PERMOFLEX web- 
bing — identified by the black 
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Remember Johnson & 
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surgical supply dealers and 
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er so that it is not exercisable 
for the benefit of the person who 
can wield the power, or his estate, 
or his creditors, or the creditors of 
his estate. 

If you grant a power that is not 
thus limited, the principal of the 
trust will be taxed in the estate of 
the person granted the power, even 
if he doesn’t use it. It will be taxed 
in your wife’s estate anyhow, of 
course, if it escapes taxes at your 
own death through qualification un- 
der the marital deduction. 


Rose by Any Name 


But a word of caution here: If 
you do use a limited power of ap- 
pointment, don’t wipe out its tax 
advantages by including some other 
provision in your will that’s equiv- 
alent to an unlimited appointment 
power. 

For instance, suppose you were 
to give your wife, as income bene- 
ficiary, the right to draw freely on 
principal. The Treasury people 
would interpret that as an unlim- 
ited appointment power and tax 
her estate accordingly. 

You can, however, without incur- 
ring tax, give your wife the right 
to draw a properly limited amount 
of principal. The rule here is that 
the power to draw principal will not 
be taxed as a power of appointment 
ifit enables the person exercising 
the right to benefit himself “by an 
atertainable standard relating to 
‘is’ health, education, support, or 
maintenance.” This is a new rule by 
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a very recent amendment to the Fed- 
eral tax laws, and it is not yet clear 
how this will be interpreted. You 
had better consult your attorney to 
find out what would constitute an 
“ascertainable standard.” 

Assuming you have confidence in 
your trustee, it might be better to 
empower him to pay out principal 
when he deems it warranted, either 
at his own discretion or under cir- 
cumstances specified in your will. 
That would not be interpreted as a 
taxable power of appointment. ° 

A power of appointment can 
apply to income as well as to prin- 
cipal. Such a power can serve nu- 
merous purposes, especially in a 
living trust. It is often possible to 
minimize taxes on income through 
the device of a living trust, with a 
trusted friend of the donor em- 
powered to allot the income among 
the donor’s family members. 

Another kind of appointment 
power has to do with geography. 
It’s always important to select care- 
fully the jurisdiction under which 
you create a trust. And it’s often 
wise to give someone the power to 
shift the trust elsewhere, by chang- 
ing the trustees or relocating the 
assets or resettling the trust in 
another state or another country. 
The guiding principle, in this as in 
all other aspects of trust planning, 
should be flexibility. END 





“In some instances, when the power can 
be exercised by your wife—say, only with 
the consent of another person—it is ex- 
empted from taxation. But here you need 
technical guidance from your lawyer. 
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report paves way for 
to win back gains 


: Bradley-Hawley regime 






Are medical men winning their 
to keep V.A. medicine out of 
bureaucrats’ hands? 

A good many doctors saw reason 
to think so last month. They 











pointed to the ringing vote of con- 
fidence given Dr. Paul Magnuson,°* 
recently ousted V.A. chief medical 
director, by a Senate sub-commit- 
| tee investigating the ouster. They 
- heres nodded approval at the committee’s 
noe recommendations to Veterans Ad- 
itted wiht} ministrator Carl R. Gray Jr. Above 
2 your @m@} all, they looked for Congress to pass 
manomelt.} legislation guaranteeing the medical 
. > ri 7 
some sae director’s authority to run the V.A. 
j medical and hospital program. 
eration thé 

cim foal Other observers, however, were 
" inclined to shrug off the Humphrey 
FLATORS <9 committee's report. Commented a 
a, a veteran newsman: “It gave Gray 
dioxide a mild slap on the hand. But don’t 
expect it to cause radical changes 

in the V.A. medical set-up.” 
Everyone admitted that Con- 
* an gress could do something to clarify 





srgical deole. 





*See Dr. Magnuson’s story, “Why I Was 
Ousted From the V.A.,” March MepicaL 
Economics. 








Outlook Brightens for V.A. Doctors 





the V.A. medical muddle. Whether 
it would remained to be seen. The 
issue before it was clear: Should 
V.A. medicine be left in the hands 
of the doctors? Or should a lay 
administrator be allowed to kick it 
around? 

During General Omar Bradley’s 
regime as administrator, the profes- 
sion had forged a second-to-none 
medical program out of the pre-war 
V.A. scrapheap. It would be “a 
crime,” said an A.M.A. leader, “to 
let things revert.” 

Most directly concerned in the 
wrangle were more than 4,000 phy- 
sicians working for the V.A. full- 
time. Also vitally interested was a 
much larger group: the 70,000 doc- 
tors participating in V.A. home- 
town programs on a fee basis. In 
addition, every physician had at 
least a taxpayer's stake in what 
happened to the V.A.’s vast, $650- 
million-a-year medical plant. 

While medicine pondered its 
next move, the country’s most in- 
fluential veterans’ lobby watched 
sphinx-like from the sidelines. The 
American Legion had displayed 
little interest in the Humphrey com- 
mittee hearings. Explained a high 
Legion spokesman: [Turn page] 





By Wallace Croatman 
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“We feel the uncertainty gener- 
ated by these inquisitions has a 
harmful effect on veterans’ medical 
care ... The alleged problem largely 
departed with the departure of Dr. 
Magnuson—a strong minded individ- 
ual.” The Legion, of course, was one 
ot the main critics of Dr. Magnuson’s 
policies as medical director. 


Changes in Law 


What legislative changes does 
the Humphrey report recommend? 
Specifically, it asks Congress to 

1. “Leave no doubt whatever” 
that the chief medical director is 
to “control, manage and operate the 
medical and hospital program.” 

.2. Provide for future medical 
chiefs to be appointed by the Presi- 
dent—instead of by the V.A. admin- 
istrator. 

$. Strengthen the powers of the 
special medical advisory board that 
serves the V.A. from the outside. 
Under the proposal, the adminis- 
trator would be required to report 
on the board’s recommendations 





esting... 





tric juice 


j reach te} and, more important, tell Congress 

e, the al J what he was doing to carry them 

eted ini Foyt, 

ve antaci The Humphrey committee also 

rence wid # advises General Gray to define his 
medical director’s powers more 

25 Gm.(} clearly by making five “immediate” 


administrative changes. Gray, how- 
ever, has served notice that he does 
not intend to take the committee’s 
advice. He claims the Humphrey 
group not only ignored his testi- 
mony but listened to “ill-advised 
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or uninformed people.”* He is es- 
pecially angered by the proposal to 
grant more power to the medical 
advisory board. Such a move, he 
charges, would weaken executive 
control of the V.A. “in conflict with 
the fundamental concept of our 
three-part Government.” 

Some Washington medical men 
feel the Humphrey report will prove 
worth-while even if Congress and 
General Gray turn a deaf ear to it. 
They say the report constitutes: 

1. Convincing evidence to sup- 
port Dr. Magnuson’s side of the 
story. Dr. Magnuson attacked the 
“complete confusion” existing be- 
tween “not only the Medical De- 
partment and the Administrator but 
between the Chief Medical Direc- 
tor and .. . the other departments of 
the Veterans’ Administration.” He 
claimed, for example, that orders for 
hospital construction changes went 
from the hospital concerned to the 
V.A.’s Construction Department. “I 
would learn about them if the Con- 
struction Department chose to send 
me a courtesy copy.” 

The Humphrey report sums it 
up this way: “Dr. Magnuson was 
forced to spend most of his [three] 
years in office trying in vain to 
secure from the Administrator an 
~ @Among the medical leaders who gave 
testimony to the Humphrey sub-committee 
were Drs. Joseph C. Hinsey and Hugh Wood, 
spokesmen for the Association of American 
Medical Colleges; Dean John Truslow of the 
Medical College of Richmond; Dean Harold 
S. Diehl of the University of Minnesota 
Medical School; Dr. Howard A. Rusk; Dr. 


Paul R. Hawley, V.A. medical director un- 
der General Bradley; and Dr. Magnuson. 
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approximation of that authority 
which General Bradley had con- 
ferred on Dr. Hawley . . . Dr. Mag- 
» nuson seems to have spent the rest 
of his time trying to repair damages 
caused the program as a result of 
this new relationship and persuad- 
ing the medical schools to continue 
their cooperation regardless of it.” 

2. An indictment of the V.A. ad- 
ministrative patterns Gray has at- 
tempted to enforce. The report, in 
effect, denies the Legion’s conten- 
tion that “personalities” had a lot 
to do with the Gray-Magnuson dis- 
pute. Much of the trouble, says the 
committee, cropped up because the 
V.A.’s organizational patterns were 
“an administrator's nightmare.” 

It's true that these patterns were 

“set up long before General Gray 
~ took over, the report concedes. But 
predecessor, General Bradley, 
a through them. He recognized 
~ the need to win the medical pro- 
“fession’s active support, and formal 
administrative patterns were not 
allowed to interfere. Bradley simply 
told Hawley, “I want a first-class 
medical service and I want you to 
give me one.” 

When Gray became administra- 
tor, the report points out, he took 
the organizational patterns literally. 
In the eyes of the law, he declared, 
he (not the medical director) cor- 
responded to the surgeon general 
in other branches of the Govern- 
ment. Under this interpretation, Dr. 
Magnuson found himself sharing 
authority in medical matters with 
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nine co-equal assistant administra- 
tors. 

3. A valuable weapon for the 
chief medical director to use in any 
future dispute. General Gray and 
his present medical director, Dr. 
Joel Boone, have so far had noth- 
ing but kind words for each other. 
Admiral Boone told the committee 
he had all the authority he needed. 
Gray endorsed the committee’s 
statement that “anything that has 
to do remotely with getting a sick 
man or woman well more quickly 
is a medical determination.” 

But the report cautions against 
allowing the veterans’ medical pro- 
gram to be threatened “again and 
again” with “complete destruction.” 
The program, the report stresses, 
“is far too important and valuable 
[to depend on] fortuitous displays 
of confidence between particular 
administrators and particular medi- 
cal directors.” [Turn page] 
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PREMENSTRUAL TENSION... 


An Entity and Its Management 
— Abstract *¥— 


THE CONDITION... 


The syndrome of premenstrual tension—depression, headache, 
breast tenderness, bloating, edema, thigh pain, irritability and 
lassitude—is said to occur in possibly 40% of menstruating 
women. Its cause is speculative, although fluid retention re- 


lated to pituitary activity explains the symptoms and findings. 


TREATMENT... 


Because of the anti-pitressin diuretic effect and analgesic 
action of M-Minus 4, the author employed this agent in a 
series of 153 patients with premenstrual tension. Of the 


group, 41 had an associated dysmenorrhea. 


EFFECTIVENESS... 


Results were uniformly good, with at least some relief in all 
cases. The approach is described by the author as rational, 
combining ease of administration, economy and safety with 
clinical effectiveness. Of the 41 patients with concomitant 


dysmenorrhea, 31 were relieved with M-Minus 4. 


**Theory and Rationale in the Treatment of Premenstrual Tension and 
Dysmenorrhea,”’ Vainder, Milton: Industrial Medicine and Surgery, 
20:199-201 (April) 1951. 
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standard references all 


Companion to their other constantly-referred-to works 
(and considered virtually as indispensable) are the Picker X-Ray 
Accessory Catalogs on thousands of doctors’ bookshelves. 


This catalog has long been a standard reference for materials used in 
radiography, fluoroscopy, and radiation therapy . . . probably the 
most complete source book for x-ray accessories extant. Its two 
hundred pages embrace not only Picker-made products, 

but a host of others gathered from all over the world, 

and offered under the Picker guarantee. The wide 

range of the collection is evidence of our ceaseless 

search for better ways to serve you. 
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» 4. Recognition of medicine’s role 
building up V.A. medicine. The 
port notes the work done by the 

> committees and other medi- 
leaders in improving the V.A.’s 
dical-training program; it then 
ns that the program may disin- 
ate if present trends continue. 
s of medicine’s support, the 
amittee says, is a real threat— 
gely because General Gray at 


times has “completely bypassed the 
office of the Chief Medical Director 
and personally interfered with de- 
tails incident to the planning and 
management of particular hospital 
programs.” 

In fact, adds the report, scores 
of physicians would have quit soon 
after Dr. Magnuson was ousted— 
except for his personal plea to them 
to stay on the job. 


Doctors’ Blood flowed by the pint when the New York 
County medical society sponsored a “Blood-for-Korea Day” 
to help spark the local blood program. Here, in one of many 
temporary .Red Cross collecting stations, more than sixty 
M.D.’s took their turn under the eyes of past presidents of the 
New York Academy of Medicine. 








for diagnosis 
before symptoms occur. 


4 of physicians,” 
P Avicenna (980-1037 A.D.), described 
al clinical features of diabetes 


























Early diagnosis of “pre-symptomatic” diabetes 
mellitus became feasible only centuries later, 
with the development of copper-reduction 
testing for glycosuria. 

Today, medical agreement upon “the 
tremendous importance of the recognition of 
diabetes in an early stage before symptoms and 
complications have developed”! accents 
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Medical Expense 
Deductions 


[Continued from 105} 


some unnecessary clerical work. 

When is a deduction for medical 
expense allowed? Only under two 
conditions: (1) if the expense is 
necessary to his work. Or (2) if the 
yearly expense exceeds 5 per cent of 
his net income. 

Few if any of your patients are 
likely to qualify for :the first type 
of deduction. It applies mostly to 
people whose jobs depend on pub- 
lic appearances (actors, night-club 
entertainers, TV performers, and 
such). For example, one film star 
who was playing young hero roles 
got his face battered up in a prize- 
fighting scene. He was able to de- 
duct the cost of patching it up as 
a business expense. 

All your patients are allowed to 
deduct those medical expenses to 
the extent that they exceed 5 per 
cent of net income. But even if a 
patient qualifies under this rule, it 
may pay him to take the “optional 
standard deduction,” instead of in- 
dividual deductions for medical 
costs, taxes, contributions, and the 
like. So large medical bills during 
the year don’t necessarily mean that 
a medical expense deduction should 
be claimed. 

What is allowed as a deductible 





medical expense? The term in- 
cludes sums paid out for: 

1. The professional services of 
physicians, hospitals, dentists, lab- 
oratories, nurses, chiropodists, chi- 
ropractors, etc. 

2. Operations, X-rays, all forms 
of medical treatment. 

3. Drugs and medical or dental 
supplies, including false teeth, arti- 
ficial limbs, glasses, hearing aids, 
and therapeutic apparatus. 

4. Medical-surgical, health and 
accident, and hospitalization insur- 
ance premiums. 

5. Travel that’s primarily for and 
essential to health (but not travel 
for rest or change, even when or- 
dered by a physician). 


Wife’s Expenses 


Besides his own medical expenses, 
the patient can include those of his 
wife (unless she files a separate re- 
turn) and of any dependent who 
is a close relative. He may not take 
a deduction for medical expenses 
that have been paid for by insur- 
ance. 

There are, of courge, ceilings on 
the amounts that can be deducted— 
thus: (a) for a person with one ex- 
emption, $1,250; (b) for a single 
person (or a married person filing 
a separate return) with more than 
one exemption, $2,500; (c) for a 
married couple (filing a joint re- 
turn) with two exemptions, $2,500, 
with three exemptions, $3,750, and 
with four or more exemptions, 
$5,000. 


—ROBERT S. HOLZMAN 








EXAMINATION AND TREATMENT TABLE 


MODEL “B,” TYPE 4 


Where there is a need for an 
extremely flexible examination and 
treatment table, the new Ritter 
Multi-Purpose Table, Model B, 
Type 4, is “made to order.” All 
neck and head positions can be 
accommodated with the easily ad- 
justable headrest. The Type 4 Table 
is readily adjusted to any required 
position. A touch of the toe on the 
foot controls and the motor-driven 
hydraulically operated base raises 
and lowers patients to convenient 
treatment level quietly and smooth- 
ly. The new Ritter Examination and 
Treatment Table has an extreme 
low position of 24%”, enabling 
infirm, arthritic and aged patients 
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to get on the table more easily. A 
hand tilt lever allows a tilt of 30° 
head low. With head section ex- 
tended the table is 76” in length 
and 23” wide. 180° rotation is pos- 
sible on a sturdy base, designed to 
prevent accidental tilting. 

Patients enjoy the comfort of the 
new Ritter Examination and Treat- 
ment Table. They rest on resilient 
sponge rubber cushions covered 
with vinyl coated nylon fabrics. 

Optional equipment such as stir- 
rups can be provided at slight ad- 
ditional cost. 

Be sure to ask your Ritter dealer 
for a demonstration of this new 
Ritter Multi-Purpose Table. 
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Meet the Lay 


Medical Writers 
[Continued from 74] 
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drug company publicity men). 
Another 25 per cent are gleaned 
fom leads in medical journals. Per- 
haps 25 per cent are “dreamed up.” 

Out of the dreaming process are 
born those familiar magazine fea- 
tures on ovarian function, the mir- 
ales of blood, your glands, child- 
birth, arthritis, and the like. Such 
sories are often no more than text- 
hook data rehashed for the millions. 
Yet to many a hard-pressed free- 
lance writer, they fill in the blank 
periods between the all-out stories 
about discoveries like prontosil and 
banthine. 

And they're popular. Ratcliff’s 
piece on ovaries, for McCall's, 
flooded the magazine with the big- 
gest mail any of his stories has ever 
drawn. (Most of his personal mail, 
Ratcliff says, is from M.D.’s who want 
his medical journal references. ) 

Ratcliff's medical articles have 
been appearing in Collier’s, Read- 
e's Digest, This Week, and the big 
women’s magazines for more than 
adozen years. Educated as a min- 
ing engineer (at M.I.T.), he 
promptly kicked over the traces to 
become a United Press reporter. 





















9929 he joined Time as science 
. He’s also worked on News- 
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week and Fortune. His books in- 
clude “Modern Miracle Men,” “Yel- 
low Magic,” and his (now discon- 
tinued) Science Yearbook, a collec- 
tion of the best popular science 
articles of the year. 

“All of us medical writers go off 
half-cocked sometimes,” says Rat- 
cliff. “I've done it myself on things 
like darvisul, which didn’t quite pan 
out. 

“But the ‘docs’ who holler that 
we're inaccurate should remember 
that we don’t make up this stuff. 
Some medical man of stature has 
said it’s true. So most of our errors 
can be traced to the doctors and 
researchers themselves. I often 
think that if the medical profession 
had its way, we'd write about noth- 
ing but things like Jenner and his 
smallpox vaccine.” 

Steven Spencer agrees that 
writers are not always the real cul- 
prits. Says he: “Let our critics re- 
alize that their quarrel is not so 
much with the newspaper or mag- 
azine as it is with the medical au- 
thority whose work is described or 
whose opinions are quoted.” 

If only to safeguard themselves, 
the better writers and editors al- 
ways have their medical stories 
checked by authorities before pub- 
lication. Yet even with this precau- 
tion, there can be trouble: “We 
must make allowances,” says Spen- 
cer, “for the optimism of the dis- 
coverer, for his tendency, perhaps 
unconscious, to overlook or mini- 
mize the negatives.” [Turn page] 
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2519 Wilkens Avenue, Baltimore), 
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Spencer, who is 46, has been 
with the Post since 1945 and was 
the first magazine writer to get 
the AAAS-George Westinghouse 
Science Writing Award. In his pre- 
Post days, he spent four years as 
a science writer for Du.Pont. 

Another “first” for Spencer was 
the first newspaper story on peni- 
cillin, which he wrote while cover- 
ing a medical convention in 1941 
for The Philadelphia Evening Bul- 
letin. While on the Bulletin he was 
also granted a Niemann Fellowship 
in journalism at Harvard, spent 4 
year there (1939-40) studying 
physiology and other medical sub- 
jects. 

Spencer has written fifty-two 
Post articles, including its 1949 
series on Britain’s National Health 
Service plan. He prefers the com- 
prehensive type of medical story, 
the kind “that traces the steps in 
a well-executed research attack on 
a puzzling disease.” Recent favor- 
ites of his: “Can We Check the 
Rising Toll of Lung Cancer?” and 
“The Jaundice Plague.” 

Such a story, Spencer estimates, 
may require six weeks or more of 
research and writing, may take him 
to New York, Boston, Chicago, and 
Rochester for interviews and back- 
ground. The Post, in fact, figures 
that its staff-written medical arti- 
cles cost about 20 per cent more 
in time and money than the aver- 
age of its other articles. 

What’s the good of lay medical 
stories? Spencer looks at it like this: 








“The more people know about what 
doctors can do to help them, the 
more readily they will come to doc- 
tors for help, and the more readily 
they will rally to the doctor's point 
of view in controversies over medi- 
cal economics.” 

Rallying the patient against 
socialized medicine is one activity 
in which another medical writer, 
Albert Deutsch, wants no part. 
Deutsch, an impassioned foe of 
racial bias, quacks, poor medical 
care for veterans and the insane, is 
also a crusader for national com- 
pulsory health insurance. 

“I have always been a rebel, and 
I hope I shall always remain so, id 
said Deutsch two years ago. The 
occasion was his farewell address 
to readers of his newspaper column. 
He was giving it up for the “wider 
audiences in the popular magazine 
field.” 

Yet during his eight years as 
medical columnist for New York’s 
PM, Post, Star, and Compass, 
Deutsch had made a big enough 
splash for Time to call him “a pow- 
er in American medical journalism.” 
He had, among other things, helped 
force a Congressional investigation 
into the V.A. medical setup; and he 
had exposed conditions in state 
mental hospitals. For the latter 
campaign he earned the Lasker 
Award in 1949 for “public informa- 
tion leading to public action in the 
field of mental health.” 

Deutsch’s specialty is social and 
economic medicine. (He prepared 
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for this by spending ten years in 
social research, five of them as a 
research associate with the New 
York State Department of Public 
Welfare.) But he also has cam- 
paigned vigorously against what he 
regards as threats to public health 
-¢g., D.D.T. 

Once, fed up with the shock- 
dogans of fund-raising campaigns 
(‘One out of eight dies of cancer,” 
etc., etc.), Deutsch hauled off in 
his column: “When the whole grim 
truth is told, one out of every one 
of us dies. Period.” 

Since he began to woo the mass 
magazine public, Deutsch has 
written for Collier’s, Look, Cosmo- 
politan, and others. Sample articles: 
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“Women in Straitjackets,” “Sober 
Facts About Sex Crimes,” and, re- 
cently, “Trouble in Our Hospitals” 
(May Woman’s Home Companion), 
The 46-year-old crusader also 
has some scholarly work to his 
credit. His books include histories 
of American psychiatry and public 
welfare. The American Journal of 
Psychiatry and the Bulletin of the 
History of Medicine have pub- 
lished several of his papers. His 
latest book, on the layman’s plane, 
deals with “Our Neglected Chil- 
dren” (juvenile delinquency). 
Asked how the profession bene- 
fits from lay medical writing, 
Deutsch says: “Soundly-based ar- 
ticles enlist support for progressive 
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“Let’s face it, Mrs. Botledge. You’re as nutty 


as a fruit cake.” 
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Private First Class Melvin Brown, of Mahaffey, 
Pennsylvania— Medal of Honor for valor in action near Kasan, Korea, 
September 4, 1950. Stubbornly holding an advanced position atop a 
wall, Pfc. Brown stood off attacking North Koreans until all his rifle 
ammunition and grenades were gone. When last seen he was still fight- 
ing—with only an entrenching shovel for a weapon—rather than give 
up an inch of ground. 

Never forget the devotion of Melvin Brown! 

Now, this very day, you can help make safer the land he served so 
far “above and beyond the call of duty.”” Whoever you are, wherever 
you are, you can begin buying more .. . and more . . . and more United 
States Defense* Bonds. For every time you buy a bond you're helping 
keep solid and stable and strong the country for which Private Brown 
gave everything he had. 

And remember that strength for America can mean peace for America 
—so that boys like Melvin Brown may never have to fight again. 

For the sake of Private First Class Melvin Brown and all our service 
men—for your own boy—buy more United States Defense Bonds—now. 
Defense is your job, too! 





Don’t forget that now every Series E fore. This means, for example, that a 
Bond you own automatically goes on Bond you bought for $18.75 can re 
earning interest for 20 years from turn you not just $25 but as much as 
date of purchase instead of 10 as be- $33.33! Buy Bonds now! 


*0S. Savings Bonds are Defense Bonds - Buy them regularly 


The U. S. Government does not pay for this adverti It is donated by this publi- 
cation in cooperation with the Advertising Council and the Magazine Publishers d 
America as a public service. 
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trends in medicine; sometimes add 
to the practitioner’s knowledge; 
build bulwarks against quackery.” 

Signs of a new, mature approach 
to medical reporting can be seen 
pot only in the work of men like 
Steven Spencer but in that of 
younger writers like Greer Williams. 
Given time, such writers may well 
repair some of the damage done by 
less responsible medical reporters 
in the past two decades. 

Williams, just over 40, has been 
writing for the mass magazines for 
only five or six’ years. Before that, 
he was a newspaper reporter in 
Detroit and Chicago, then science 
editor of the Chicago Sun. During 
World War II he was public rela- 
tions officer for the Air Surgeon 
General.* 

Williams’ conscientious methods 
illustrate, in turn, the methods of 
the A.M.A. Public Relations De- 
partment in working with medical 
writers who seek its assistance. 
Take the Williams story, “Who 
Checks Up on Doctors?” (about the 
pathologist and his job) in the 
Saturday Evening Post last March 
8. This article was born a year 
earlier when Williams sold the idea 
to the Post, then picked a repre- 
sentative pathologist on whom to 
hinge his case history. 

At Williams’ request, A.M.A. offi- 
tials paved his way with the path- 
dlogist. They also notified the 












_— 
recently Williams was appointed 
relations director of the American 
of Surgeons. 
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pathologist’s state and local medi- 
cal societies that the A.M.A. ap- 
proved the project. 

With this entre, Williams re- 
searched and wrote his piece, then 
submitted it to the A.M.A. for a 
factual check. Staff members and 
pathologists made constructive crit- 
icisms which the author incorpo- 
rated in his final draft. Result: an 
accurate yet dramatic story of med- 
icine as it’s really practiced, “not 
by gods or miracle workers, but by 
people with problems, trying to 
solve them, behaving like human 
beings,” as Williams said recently. 

Another good example of Wil- 
liams’ approach is “Why Your Doc- 
tor Plays It Safe’’ (Nation’s 
Business, April 1950), a warning 
against public stampedes to get 
“miracle” treatments. In this story, 
Williams points out, for instance, 
that while prostigmin (one of 
de Kruif’s “discoveries”) may af- 
ford some small benefit in cerebral 
palsy, it’s the physical therapy that 
probably does the lasting good. 

Essence of the Williams theme: 
“Between the old fogies and the 
enterprising doctors who jump on 
every pharmaceutical bandwagon, 
stand doctors of all ages who pre- 
fer to exercise discretion and judg- 
ment. They dread the excited 
announcements of each new medical 
experiment, because their patients 
put so much pressure on them to 
use the latest thing. These doctors 
are aware that the latest is not al- 
ways the best.” END 


good pharmaceuticals 
don’t 


just 





happen 


Aladdin was quite a fellow. He had only to rub his 
lamp and—voila! Not so with chemical research. 
To satisfy the need for a hydrocholeretic agent of 
the highest purity and uniform potency, we had 
to work for thousands of hours. It was worth the 
effort, for we produced dehydrocholic acid — 
“Cholan-DH.” 

The combination Cholan-HMB with Phenobarbital 
is useful in flushing the biliary tract, for relief of 
smooth muscle spasm, and mild sedation. 

Each Cholan-DH tablet contains Dehydrocholic 
Acid-Maltbie, 334 gr. Each Cholan-HMB with 
Phenobarbital tablet contains Dehydrocholic Acid- 
Maltbie, 334 gr. ; homatropine methylbromide, 1/24 
gr.; phenobarbital, 1% gr. 
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Ewing Booms Free 
(are for Aged — 
[Continued from 58] 


some M.D.’s feel that hospital plans 
have often been too arbitrary in 
their exclusions. Is it necessary, they 
ask, to automatically rule out any 
aged person when it can be proved 
that he wouldn’t weaken the insur- 
ance scheme? 

Some plans get along with no age 
barriers at all. One of these is the 
Health Insurance Plan of Greater 
New York, a comprehensive medi- 
cal-surgical plan. 

“The enrollment of H.I.P.,” says 
Dr. George Baehr, the plan’s presi- 
dent and medical director (also 
chairman of public health relations 
of the New York Academy of Med- 
icine), has included “persons in all 
age brackets from birth to octogen- 
arians, and even one or two persons 
who were 90 years old.” 

Have these old people tended to 
drain H.I.P.’s exchequer? “No,” 
says Dr. Baehr. “The old women 
put no special burden on the plan 
at all; and the utilization rate for 
the older men [is below] the utili- 
ation rate originally anticipated 
for the total enrollment [seven phy- 
cian services per person per year].” 

At last count, H.I.P. covered 
nearly 6,000 persons over 65. Says 
Dr. Baehr: “We require our enrol- 
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lees to have hospital insurance so 
that a patient will not be deprived 
of care in a hospital in which his 
H.LP. physician has privileges. Pres- 
ent hospital plans, however, unduly 
limit the benefits our older subscrib- 
ers get. We suggest that the restric- 
tive rule of Blue Cross and other hos- 
pital insurance plans be restudied.” 

This, strangely enough, is what 
the A.M.A. has been suggesting to 
Blue Cross for some time. One of 
medicine’s policy-makers puts it 
thus: “At least they [Blue Cross] 
should begin by not automatically 
cutting off old people at 65. We'd 
like to consider jointly with them 
some kind of program to provide 
real protection for all people in the 
older brackets.” 

One thing is certain: The A.M.A. 
will redouble its pressure on Blue 
Cross now. Medical leaders remem- 
ber only too well that compulsory 
health insurance was defeated not 
because the nation’s M.D.’s were 
against it, but because it was proved 
that two-thirds of the U.S. people 
could afford to pay for voluntary in- 
surance. 

The A.M.A. feels that its politi- 
cal objections to Ewing’s scheme 
are altogether valid. Reason: “This 
legislation is being proposed to 
create a new issue for Fair Deal 
candidates during next year’s elec- 
tions—in an effort to provide them 
with an escape hatch so that they 
can avoid going before the people 
on the direct issue of compulsory 
health insurance.” That is what Na- 
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Arobon offers a particularly effective means for the prompt 
control of acute diarrheas in infants and children. Within one 
to two days after treatment is started, stools thicken and lessen Say 
in frequency in the majority of patients. “The 

In two recent studies? diarrheas of infants and children sub- § tion a 
sided in a matter of 24 to 48 hours following initiation of Arobon J care.” 
therapy, and formed stools were observed within two days. But 

The pronounced anti-diarrheal activity of Arobon, processed reason 
from carob flour, is due primarily to its high content of lignin The 
as well as pectin. Absorbing much water, it forms a bland, 
smooth, bulky mass in the intestine which eliminates offending should 
bacteria and toxins with the stools. It's so 

AROBON is indicated in all types of diarrhea in infants and § needec 
children as well as adults. It is prepared for use by simply boiling 
in water for % minute. AROBON is palatable and readily 
accepted. 


1. Kaliski, S. R., and wo : Treatment of Diarrhea with Carb 
Flour, Texas State J. Med. 765 iSeee. ) 1950. 

2. Smith, A. E., and Fischer ¢ C. C.: The Use of Carob Flour in the Treatment 
of Diarrhea in Infants and Children, J. Ped. 35:422 (Oct.) 1949. 
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tonal Education Campaign Direc- 
tor Clem Whitaker has told the 
gate medical societies. 
“The whole philosophy of social 
geurity legislation,” Whitaker says, 
%§ to begin with a fairly easy, at- 
tractive proposal—one that is hard 
ip oppose—then extend and liberal- 
ize it at every succeeding Congress. 
That undoubtedly is the strategy 
behind hospitalization for the 


What chance will the bill have 
if it’s introduced at this session of 
Congress? 

Says Mr. Ewing: “Probably not 
too good a chance—and I don’t care.” 

Says one capital commentator: 
‘The proponents don’t expect ac- 
tion at this session—and they don’t 
care.” 

But there’s disagreement on the 
reasons for not caring. 

The Ewing version: “I think it 
should be brought out into the open. 
Is something that’s very much 
neded. And we're willing to give 








it all the time necessary to get the 
most beneficial program.” 

The commentator’s version: “It 
has not been introduced with any 
thought that they'll get action. But 
it’s smart strategy from the stand- 
point that the Truman Administra- 
tion, needing a new issue against 
medicine, will be able to ballyhoo 
the proposal between now and the 
election. For this reason, the mat- 
ter will be left hanging in Congress 
until next year and probably 
through next year.” 

Signs are that the Truman fac- 
tion will make a serious effort to 
nail the hospitalization-for-the-aged 
plank to the Democratic party plat- 
form in 1952. Already, however, 
opposition to the Fair Deal health 
program is mounting in party 
circles. Dr. R. B. Robins, Demo- 
cratic National Committeeman from 
Arkansas and a member of the 
A.M.A.’s National Education Cam- 
paign coordinating committee, soon 
will be off on a country-wide tour 


Cure for Rural Doctor Shortage 


@ “When one thinks of a rural surgeon one generally has the 
idea of a self-trained man working in a small, ill-equipped hos- 
pital. This is the man who does appendices, herniae, and also 
uncomplicated fractures. Occasionally this man may do a 
cholecystectomy if it does not appear to be difficult, and of 
course the female pelvis is a wide open field of conquest for the 


so-called typical rural surgeon . . 
the Quincy (Ill.) Medical Bulletin. 
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."—W. G. Kraypbill, m.v., in 
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that wasn’t there fol- 
lowing Pabalate ther- 
apy in arthritis. 
Para-aminobenzoic 
acid 0.3 Gm. (5 gr.), 
plus sodium salicylate 
0.3 Gm. (5 gr.) pro- 
vide higher salicylate 
blood levels on lower 
salicylate dosage — 
with more prolonged 
clinical relief, and re- 
duced side-effects. 
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io talk to Democratic leaders about 
jealth legislation. If Dr. Robins has 
his way, F.S.A.’s hospitalization 
won't get to first base when 
Democrats meet next July. 
my opinion,” says he, “this is 
ical political gesture. The vot- 
ing strength—the political potential 
-f old people is increasing in this 
cuntry as the years go by, and the 
fair Deal politicians recognize it.” 

An old ally, the insurance indus- 
ty, has once again joined forces 
with medicine. The nation’s insur- 
ace firms felt a deep concern when 
sews of Mr. Ewing’s plan was heard. 
the Government gets much fur- 
ther into the insurance business for 
the 65-and-over group,” said an in- 
surance executive, “it’s only a ques- 
tion of time before it will lower the 
age limit from 65 to 60, from 60 to 
-and that'll be the beginning of 
the end for the private insurance 
business.” 

During the past month, several 
insurance concerns have had their 
atuaries at work to find weaknesses 
in the F.S.A.’s financial reasoning. 
But Mr. Ewing was confident that 
n weaknesses would be found. “Our 
actuaries,” he said, “have been verv 
careful and conservative. Now, 
weve had a windfall on top of that. 
Our calculations were made in May 
otlast year; when the social security 
liv was amended. It was assumed 
then that the wages from which de- 
dictions would be made would 
amount to about $110 billion a year. 
Actually, today those wages total 


$141 billion; so there is $31 billion 
over what we calculated. 

“Now, it’s true a part of that 
increase is a result of increased em- 
ployment. But it’s also true that 
a substantial part is due to an in- 
crease in the wage base. Which 
means that we still collect the full 
3 per cent on that money; but our 
liabilities don’t increase proportion- 
ately.° 

“Today in the social security trust 
we've got a surplus of around $14 
billion, and it’s piling up pretty 
fast due to this wage-base increase. 
Our people are absolutely certain 
that the estimate of $200 million is 
conservative. And events so far have 
shown that it is.” 

The New York Herald Tribune, 
however, is not inclined to take 
the F.S.A.’s calculations at face 
value. Said the Tribune editorially: 
“The rates of contributions to the 
social security system are being 
raised at intervals in order to meet 
the costs of a program expanded 
in 1950. Now Mr. Ewing tells us 
that he has plenty of money to start 
a new program if only Congress 
will authorize him to divert the 
money to hospitalization costs. . . . 
Both in Congress and among the 
public there is a justified tendency 
to remember caveat emptor when 
listening to Mr. Ewing’s schemes.” 

END 

*I.e., social security pays benefits, tor 
instance, of $50 a month on the basis of 
the first $1,200 of the beneficiary’s average 


annual wage, but only $15 a month on the 
basis of the third $1,200. 
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approaching the fatty acid pattern of human milk : 











A correct fatty acid pattern is highly desirable in infant foods. The per- 
centages of saturated and unsaturated fatty acids in BREMIL approach the 
pattern of human milk. This is achieved in BREMIL by a careful blending 
of three scientifically chosen vegetable oils—palm, coconut, and peanut— 
which resemble human milk in nutritional characteristics.’ 

The fatty acids of human milk and BREMIL are divided nearly evenly 
between saturated and unsaturated, whereas cow’s milk shows a much greater 
percentage of the more irritant saturated fatty acids.’ Moreover, the fat in 
BREMIL, like the fat in human milk, is in a fine state of emulsion. As a result, 
BREMIL is well-tolerated, well-digested, and well-assimilated. 


cow's milk BREMIL human milk 


Saturated 


fatty acid pattern 





Unsaturated 





Nor is the scientific fatty acid pattern the only unique attribute of BREMIL 















BREMIL has an adjusted calcium-phosphorus ratio (142:1)**... BREMIL sup- 
plies adequate vitamin C and other vitamins ...BREMIL contains the same 
carbohydrate as in human milk’... BREMIL forms curds of small particle size. 
BREMIL formula preparation is as rapid as with a liquid product (no need 
to make into a paste)...Standard dilution is 1 level tablespoonful and 2 fi. 
oz. water...Each level tablespoonful BREMIL powder supplies 44 calories. 
Complete information and a trial supply may be obtained upon request. 
BREMIL is available in drugstores in 1 lb. cans. 





flexible, palatable, easy to prepare 1. Macy, I. G.: J. Dis. Children 78:589, 
1949. 


2. Jeans, PC., and Marriott, W. McK.: 
Infant Nutrition, 4th ed., 1947. 


3. Gardner, L. I., Butler, A. M., et al.: 
Pediatrics 5:228, 1950. 
= T: Texas State J. M. 38:551, 
powdered infant food 5. Ar " National Research Council, No. 


119, Jan. 1950. 
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For men distraught by the climacteric 


PERANDREN 
can almost surely promise relief 


Werner states: ‘“One can almost surely promise a climacteric 
patient relief from his symptoms, and a feeling of well-being, 
by treatment with the proper dosages of testosterone.’ 

Injections of Perandren facilitate rapid and sustained control 
of nervousness, fatigue, mood changes, decreased potency and 
the other common symptoms of failing gonadal function. 2/:67m 





1. Werner, A. A.: Postgraduate Medicine: 4:102 (Aug.) 194% 


Ciba PHARMACEUTICAL PRODUCTS, INC.,SUMMIT, NE 
Perandren® (brand of testosterone propionate) 
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| Organizing a 
‘Medical Group 
[Continued from 66] 


im the association agreement for- 
‘bidding any member to become an 
r on a note or to furnish bail 
m, say, for his brother-in-law. 
"Though this may cause occasional 
domestic discord, it does protect the 
other doctors of the group. 

Often a group will start out on 
the basis of share and share alike, 
each member on a professional and 
financial par with every other. But 
it seldom continues on that basis. 


What About Late-Comers? 


Younger men brought in later 
, are not likely to be given either au- 
thority or financial return equal to 
the seniors’. Thus it becomes neces- 
sary to set up a system of rank. 
Some groups designate their found- 
ers as partners or members; a late- 
comer may be merely an employe 
until permitted to buy a member- 
ship share. 

This works well enough in a small 
group. In a big one a more elabo- 
tate hierarchy is often necessary. 

One method is to set up such 
classes as associate physician, jun- 
ior partner, and senior partner. Man- 
agerial control is generally vested 
in the seniors only. 

Some groups make provision for 
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fellows—young men obtaining spe- 
cialty training in the group. These 
are salaried employes with no voice 
in the management, no share in the 
profits. 

The association agreement should 
spell out (a) the titles of each class 
of membership, (b) the method of 
election to membership, (c) the 
privileges and compensation of 
each grade, and (d) the method of 
advancement or promotion. Some- 
times it’s. provided that no doctor 
may join without approval of all 
the members. Or a three-fourths 
vote may be required. Or approval 
may be left up to the senior mem- 
bers only. In some groups, each full 
partner is permitted to select his 
own junior, with a vote required 
only when the junior is ready to 
enter senior grade. 

Membership classification is bas- 
ic to the structure of the group. 
The founders should explain to their 
lawyers just what provisions they 
want written into their organiza- 
tional documents. 


How Doctors Are Paid 


The most variable provision in 
group organization is the method 
of compensation. At least six such 
methods are now in use in various 
parts of the country: 

1. A fixed percentage of net in- 
come is assigned to each man sign- 
ing the original agreement. There 
is usually provision for a decreas- 
ing proportion of profits to be paid 
to the senior partners, over the 













gastric interference ruled out in 


fast-acting antacid therapy 


Al-Caroid, by neutralizing excess gastric acidity without 
retarding protein digestion, overcomes a common objection 
to the use of antacids. 


Caroid,® the potent proteolytic enzyme in Al-Caroid, digests 
proteins vigorously in both acid and alkali media. Protein 
digestion continues without interruption while fast and 
slow acting alkalies in Al-Caroid are producing a rapid, 
sustained rise in pH values. 


For quick, positive relief of indigestion, heartburn, flatu- 
lence, morning sickness of pregnancy, and other symptoms 
resulting from hyperacidity and impaired protein digestion 
—prescribe Al-Caroid. 





TABLETS ...in bottles of 20, 50, 100, 500 and 1000. 
POWDER ...in 2 oz., 4 oz., and 1 Ib. packages. 
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AL-CAROID Digestant ges 
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years, and an increasing proportion 
to the juniors. 

For example, in a four-man part- 
nership the agreement may state 
that during the first two years Dr. 
A’s share will be 40 per cent; Dr. 
Bs, 35 per cent; Dr. C’s and Dr. 
D’s, 12% per cent each. It may state 
further that during the next two 
years, A’s and B’s shares will fall by 
5 per cent; C’s and D’s will rise by 
the same amount; and so on until 
some mutually agreed upon level is 
reached. 

This recognizes the greater con- 
tribution of the seniors during the 
early life of the group; and it gives 
the juniors something to look for- 
ward to. Also, it minimizes person- 
al competition within the group. Its 


















chief drawback is that it provides 
no penalty for shirking, no reward 
for extra diligence. And it lacks the 
flexibility required if additional 
members are contemplated in the 
future. 

2. Every service is credited, on 
a point basis, to the doctor who 
renders it. Each month the credits 
are totted up and net income is split 
in that proportion. 

For example, a barium enema 
might be assigned fifteen credits 
(or units or points ) ; an electrocar- 
diogram reading, twenty credits; an 
appendectomy, 200 credits. At the 
end of the month the aggregate of 
credits is divided into net income 
to arrive at the dollar value per 
credit. Each doctor then gets a 
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Codeine provides high analgesia 
and sedation on relatively low 
codeine dosage, with reduced side- 
effects. The analgesics (aspirin 


2’ gr. and phenacetin 3 gr. per 
capsule) and sedative (phenobarbital 
Ya gr.) effectively potentiate a small 
dosage of codeine (either “4 
or 2 gr.). And the addition of the 
spasmolytic hyoscyamine (0.031 mg} 
—to implement the analgesic- 
sedative action, and to help 
counteract any tendency to nausea 
or constipation so often provoked 
by codeine medication—provides 
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| check in the amount of his credits’ 
| dollar value. 
' If the group, after all expenses 
‘and an allowance for reserve, has a 
"pet income of $10,000, and if the 
total work done by the partners ag- 
_ gregates 7,500 credits, then each 
“qredit is worth $1.33. The physi- 
cian who “earned” fifteen credits 
for the barium enema draws fifteen 
times $1.33, or $19.95, for that 
procedure. 

This system has the advantage 
of paying each doctor in proportion 
to his work. But it’s complicated; it 
requires an elaborate credit sched- 
ule; and it fails to recognize the in- 

"tangible values a doctor may con- 
“tribute to the group. It may also 
encourage competition rather than 
cooperation (example: the pedia- 
trician who opens a child’s ear, 
though the otologist across the hall 
could do it better). 

3. Payment is based on each doc- 
tor’s original investment. This is 
‘similar to Plan No. 1 except that 
the ratios are determined by the 
amount each partner contributed to 
the founding of the clinic. It has 
the advantage of simplicity. On the 

_ other hand, it does not lend itself 
ito changes as the clinic expands. It 

) tends ultimately to give the origi- 
“nal contributors an excessive propor- 

"tion of the group’s income. 

_ 4, All partners are paid fixed sal- 
‘@ies, with a melon-splitting at the 

t of the year; salaries vary ac- 
Cording to grade. 
| A disadvantage of this plan is 
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Peace of Pocketbook 


Every now and then comes that 
embarrassing moment when you 
find you can’t cash a personal check 
—to replace a blown tire or meet 
some other minor emergency. Not 
to be caught short again, I now 
carry five $20 traveler's checks with 
me at all times. Cashable on sight, 
they're also loss- and theft-proof. 


—M.D., CONNECTICUT 


that it’s hard to predict annual in- 
come and therefore hard to know 
how much to make available for 
salaries during the year. The scheme 
may also fail to allow for the doc- 
tor who steps up his pace and pro- 
ficiency (though some provision 
can be made for this by distribut- 
ing the year-end bonus in propor- 
tion to work done, rather than pro- 
rating it according to base salary). 

5. A more complicated point or 
unit system is used. One, for exam- 
ple, allows a point for each year 
the doctor has been in practice (or 
affiliated with the group), another 
point for each new patient he brings 
in (or is first to see), and a frac- 
tional point for each re-visit. The 
month’s aggregate of these units is 
the basis of his compensation, with 
further adjustments for services and 
procedures he has performed. 

6. The group adopts a combina- 
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tion of these methods. One plan 
provides for a drawing account— 
that is, a guaranteed minimum in- 
come for each doctor. To this is 
added an additional sum propor- 
tionate to the work done, the in- 
vestment made, and years of serv- 
ice. 
In establishing a group, the 
founding physicians must probe 
deeply into this whole question of 
compensation, then have their at- 
tomey write into the association 
agreement the formula they finally 
agree on. 


Who Runs Things? 


Control of purely professional 
problems can be assigned readily 
enough. Group doctors, accustomed 
to the pattern of control in hospi- 
tals, often adapt it to their own or- 
ganization. Some elect a chief of 
staff or medical director. Others 
merely designate one of their num- 
ber to serve as parliamentary chair- 
man at meetings. 

Groups of any size usually retain 
a business manager. In small or- 
ganizations, the entire membership 
may constitute a sort of town coun- 
cil at which basic policies are de- 
cided. Larger units need a board 
of directors, executive committee, 
or governing board. Sometimes the 
lay administrator or the group’s le- 
gal counsel has a seat on this board. 
Its structure and powers must be 
spelled out in the charter. 

It is not practical to limit the 
governing board or committee to 






183 


purely administrative (as opposed 
to professional) decisions. Whether 
to buy a new fluoroscope, for ex- 
ample, involves both professional 
and business considerations. Under 
the law, the directors (by whatever 
name designated) are the respon- 
sible officials of the group, so their 
powers must be broad. Each group 
must decide at the outset whether 
to vest in this board, or in the en- 
tire membership at large, final au- 
thority on such matters as the ad- 
mission of new members, purchase 
of equipment, and hiring of the 
clerical and technical staff. 


How Doctors Vote 


Ordinarily, each group member 
has only one vote, though some 
groups allow multiple voting to give 
special weight to seniority or size 
of investment. One organization has 
this interesting provision: 

“Each member shall be entitled 
to one vote for each year that has 
elapsed since he was admitted to 
the association, up to a maximum 
of twenty votes. After he has at- 
tained that number of votes, he 
shall, the following year, be entitled 
to only eighteen votes. Thereafter, 
the number of votes to which he is 
entitled shall be decreased by two 
votes each year, until he shall have 
attained the age of 65 or until, by 
this decrement, his voting power 
shall have been extinguished, which- 
ever shall come first. Thenceforth, 
he shall be entitled to only one 
vote.” [Turn page] 
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The obvious and laudable intent 
here is to lend authority to the 
combined experience and vigor of 
the middle years, guarding against 
such later exigencies as the onset 
of Alzheimer’s disease. 

In another clinic, each member 
is entitled to one vote for every 
$1,000 he has invested in the build- 
ing and equipment. Under this 

, and within certain limits, a 
member should be able to buy more 
shares in the group as his career 
advances. 

Occasionally, members of a group 
become embittered because control 
is vested in one doctor or in a small 
clique. It is well to anticipate this 
by having the charter, by-laws, or 
agreement lay down very clear rules 
as to management and control. 


Vacations With Pay 


One factor that encourages a doc- 
tor to join a group is the prospect 
of vacations without loss of income. 
The articles of agreement usually 
make provision for five types of 
temporary absence: (a) vacation, 
(b) sick leave, (c) military serv- 
ice, (d) research work, and (e) at- 
tendance at conventions and post- 
graduate courses. 

The founders should decide 
whether to allow two, three, or four 
weeks of vacation each year and 
whether this may be split into sum- 
mer and winter periods. When com- 
pensation is by salary or by a pro- 
portion of net earnings, the absent 
member’s income accrues at the 
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same rate while he is on vacation. 
When a credit or unit system is 
used, the by-laws should indicate 
on what basis the doctor will draw 
his pay while on vacation. 

It is also customary to allow five 
to ten days a year for attendance 
at medical conventions, without dis- 
turbing the doctor’s income. Some 
groups allow a sabbatical period for 
intensive post-graduate study every 
three or four years. For military 
leave, the commonest plan is to 
guarantee a stipend equal to the 
doctor’s average monthly income 
the previous year, but to charge 
against this sum his service pay. 
Thus the group is obligated only to 
make up the difference. 


When Doctors Get Sick 


Temporary disability is covered 
in two ways. One is for the clinic 
to buy health insurance that pays 
off in cash indemnity. The more 
common practice is to allow a paid 
sick leave of from fifteen to thirty 
days a year, with accruals up to 
120 or 150 days. 

Details covering these five types 
of temporary absence should be 
written clearly into organizational 
documents. Here is the by-law of 
one clinic: 

“The association will grant to 
each member two weeks each sum- 
mer and one week each winter for 
vacation. For this purpose, summer 
is defined as any period beginning 
between Apr. 15 and Sept. 15, and 
winter as any other time. Once in 
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three years, each member will be 
entitled to fourteen consecutive 
days for study or research. The ex- 
ecutive committee may extend this 
time or grant it more frequently if 
it appears in the best interest of the 
association to do so. Each member 
will be entitled to a cumulative ag- 
gregate of thirty days’ sick leave 
per year at full salary, accumulat- 
ing to not more than ninety days; 
ind to an aggregate of thirty days’ 
leave per year at half salary, 
ulating to not more than 150 
ws. Periods of absence because 
iliness beyond the period cov- 
d by any available sick leave 
il be taken without cost to the 
pciation unless it appears that 
s member will become perma- 
nently disabled. In that case, mem- 
bership will terminate without prej- 
udice to the member’s entitlement 
to his insurance or pension benefits 
and without prejudice to his right 
to receive fair value for the pro- 
portionate share of his property in 
this association.” 





































Death Proviso 


The death of a group member 
often poses a peculiar problem. Or- 
dinarily, the widow of a solo prac- 
titioner could sell the equipment 
and goodwill. But with a group, 
this might bring in a completely 
unacceptable member. 

One solution is for the group to 
carry life insurance for each mem- 
ber. with the written understand- 
ing that when the widow accepts 


pan the 
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the proceeds she relinquishes all 
rights to her late husband's equip- 
ment and goodwill. Provisions of 
this sort must be written into the 
agreement or by-laws. For exam- 
ple: 

“The association will carry life 
insurance in the amount of $7,500 
on the life of each member. Premi- 
ums will be paid by the association 
and each member will designate his 
beneficiary. Each present and fu- 
ture member, on his own behalf 
and on behalf of his survivors, here- 
by renounces all and any claims to 
division of the assets of the associa- 
tion or to the right to recapture his 
share of such assets after his death, 
and agrees on behalf of his sur- 
vivors to accept this insurance pay- 
ment in lieu thereof.” 

As an alternative, the group may 
provide for an appraisal and inven- 


“No, I don’t need glasses; but I 
have to have something to toy 
with during consultations.” 









































1. Happy and successful, with a good prac 
tice and a devoted family, Richard Byard, M.D., 
had never had an accident in all his busy life 
as a physician and surgeon. 


3. On the evening of November 18, 1950, less 
than four months later, Dr. Byard was called 
from his home on an emergency case. His car 
left the road and he received severe injuries, 
including a broken hip and deep facial lacera- 
tions, that required immediate hospitalization. 


Mord: Professional men are wise to 


protect themselves against loss of income due 
to sickness or accident. They are doubly wise 
to make sure that such protective insurance 
is noncancellable and guaranteed renewable. 
Most insurance is not. Union Mutual’s “ non- 
can” is just what the name implies. You owe 
it to yourself and your family to get the true 
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neace of mind... 


2. But Dr. Byard knew that accidents 
no respect for people or position. That's 
when his Union Mutual agent pointed out 
unique advantages, the doctor boughta Um 
Mutual noncancellable and guaranteed 
able accident insurance policy. 





4. Two days later Union Mutual’s Cai 
Manager received notice of the accident. Te 

claim was approved at once, and from theif op jnoo 
of the accident Dr. Byard has received & 
each month. He will continue to receiveths MM some | 
important financial help as long as he isto] group ea 
disabled. He can also count on $100an 

for partial disability. 


facts on this unique type of policy. Ask 

local Union Mutual agent to tell you about 

without obligation, or write to us for” 

Whole Story”, an informative folder wri 

in- clear, simple language. 

*This true case history is typical of many 

Mutual noncancellable insurance policyholders whe kr] {9 resign. 
they can't buy better disability income protection. 
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of a deceased member’s share, 
fh an agreement to pay the heirs 
cash value within one year aft- 
e member's death. 
ovision should also be made 
permanent disability. A non- 
silable health insurance policy 
h a long payment period is the 
way of meeting this contin- 
ey, but such policies are scarce. 
a policy cannot be had, the 
st best plan is for the group to 
up a pension trust or similar re- 
firement system. 
Pension plans are highly com- 


oat plex, but specially trained under- 


writers and accountants may be re- 
tained to draw them up. The usual 
item is to pay the retired or per- 
anently disabled member a pen- 

h of, say, 1% per cent of his 

thly salary for each year of 

Wice. A doctor earning $1,000 a 

ath would, on retirement or dis- 

, be entitled to a pension of 
fa month for each year he was 
ithe clinic. If he retired after 
years’ service, he would get 

0 a month; or, after thirty years’ 
service, $450 a month. 

It is customary to compute only 
mincomes up to $1,000 a month. 
In some groups, the doctor and the 
group each pay half the premium. 
in others, the group pays it all. 


A Doctor Resigns 


The association agreement should 
dearly establish the rights and ob- 
A ligations of any member deciding 
to resign. For instance, the resign- 


ing member may be allowed a claim 
against sums due him under any 
pension fund arrangement, but not 
necessarily against his original in- 
vestment. This is usually necessary 
to safeguard the group against pos- 
sible financial embarrassment (or 
even dissolution ) in the event of the 
sudden withdrawal of a heavily in- 
vested member. The group simply 
retains the power to require the 
member to forfeit his investment. 
To make this legal, resignation may 
be stipulated under certain circum- 
stances to be a violation of the 
agreement. 

One group, for example, provides 
through its by-laws that no mem- 
ber may resign without permission 
of its board of trustees. If the re- 
signation is financially inconveni- 
ent to the group, the board can 
withhold permission. If the mem- 
ber withdraws anyhow, the follow- 
ing paragraph becomes operative: 

“Such member shall be deemed 
to have violated the terms of this 
agreement and he shall be liable 
for damages on suit of the associa- 
tion; provided, however, that if he 
transfers his interest to the remain- 
ing members of the association, this 
transfer shall operate as payment 
by him to the association of dam- 
ages for violation of the terms of 
this agreement and shall release 
and discharge him from any and 
all claims, actions at law or in equi- 
ty for damages. Accordingly, when 
a member is expelled under the as- 
sociation agreement or by-laws, or 
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resigtis or withdraws without per- 
mission, he shall be deemed to have 
surrendered to the remaining mem- 
bers any right or claim he might 
have in and to the assets of the as- 
sociation; and the right to any un- 
paid compensation due: him, about 
to become due, or subsequently re- 
ceivable.” 

In practice, the trustees will usu- 
ally give permission to resign. How- 
ever, the clause is a powerful force 
for stability of membership and in- 
surance against the group's. possi- 
ble downfall through resignations. 

The association agreement should 
also enumerate grounds for expul- 
sion and indicate that expulsion is 
to be treated as a resignation with- 
out permission, as far as the mem- 
ber’s rights are concerned. 


Competition Barred 


It is common, too, to require 
each group member to agree, in 
the event of his resignation, not to 
set up a competitive practice with- 
in a certain period of time. Here’s 
how one organization’s by-laws 
cover this: 

‘In joining this association, each 
member understands, covenants, 
and agrees that if he withdraws 
from the association (with or with- 
out permission of its trustees) he 
will not engage in nor carry on the 
practice of medicine or surgery, nor 
participate in any association, group, 
or clinic soengaged, anywhere with- 
in the*county of ——, state of ——, 
for a Period of three years from the 
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date of his separation from this as- 
sociation, unless this association 
shall have been sooner dissolved; 
or unless the trustees by unanimous 
vote waive the provisions of this 
paragraph.” 

But note that courts sometimes 
void such paragraphs if the geo- 
graphical area specified is very large 
(say, an entire state, or an area 
with a 500-mile radius) or if the 
time period is very long (say, over 
five years). 


If Dissolution Comes 


Most group charters specify that 
the duration of the organization is 
perpetual. Yet it is necessary to 
recognize the fact that at some time 
the group may have to dissolve. A 
dissolution paragraph in the asso- 
ciation agreement should indicate 
(a) how appraisers are to be ap- 
pointed; (b) how assets are to be 
divided; and (c) where case rec- 
ords are to be deposited. 

The clinic. management would 
normally name the appraisers, ex- 
cept in liquidation due to bank- 
ruptcy (in that case the court would 
name them). The appraisers would 
then determine the cash value of 
the group’s assets. If no other for- 
mula were furnished in the by- 
laws, they would designate each 
member’s fair share. Records would 
be stored in a warehouse to which 
all ex-members would have access. 

Possible formulae for determin- 
ing each member’s share of assets 
in dissolution are: [Turn page] 
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{In proportion to the member's 
earnings during the previous year 
or some other specified period (per- 
haps five years). 

{In proportion to the member's 
original investment. 

§ According to grade or rank. 

In one clinic’s by-laws, the dis- 
solution paragraph reads: 

“In case of dissolution, current 
assets shall be liquidated. The trus- 
tees will appoint three competent 
appraisers to assess and liquidate 
the assets. The assets, after deduc- 
tion of liabilities, accounts pay- 
able, and the costs of appraisal, 
will be divided into such a number 
of shares as will permit distribu- 
tion as follows: to each associate 
physician, one share; to each junior 
member, three shares; to each sen- 
ior member, five shares. A member 
shall have the right to bid for and 
buy supplies or equipment prior to 
the right of any person outside the 
association. The trustees will ap- 
point a committee to consist of one 
senior member, one junior mem- 
ber, and one associate physician to 
examine each case record. When 
this committee finds that one mem- 
ber had assumed major responsibil- 
ity for the care of a patient, that 
patient's record shall be given to 
that member. All other case rec- 
ads will be deposited in a ware- 
house selected’ by the trustees. All 
members who agree to pay and 
continue to share in paying the 
storage charges shall have access 
tosuch records. The process of dis- 
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solution shall not prejudice the 
right of any member to benefits due 
him under pension, insurance, or 
similar contracts in effect at the 
time of liquidation.” 


What the Group Pays 


There are other factors to con- 
sider in organizing a group. For in- 
stance: 

Hard feelings will develop if one 
doctor insists on the group’s pay- 
ing certain of his professional ex- 
penses after another member has 
paid his own. The by-laws should 
indicate whether the group or the 
individual will assume the follow- 
ing five types of expense: (a) cost 
of automobile operation while mak- 
ing professional calls; (b) medical 
society dues; (c) subscriptions to 
scientific journals; (d) purchase of 
medical books; and (e) malprac- 
tice insurance coverage. 

Examples of such stipulations: 

{ “Each member will purchase 
at his own expense an automobile 
in which he will ordinarily make 
hospital and home calls. The asso- 
ciation will reimburse him monthly 
for the operation of each such ve- 
hicle, on a mileage basis to be de- 
termined annually by the executive 
committee.” (This paragraph should 
also indicate whether liability in- 
surance on the automobile will be 
carried by the doctor or by the clin- 
ic, and in what amount.) 

(“Each member will join the 
———-—— County Medical Society. 
The association will assume and 
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y the dues of each member of 
that society affiliated with this clin- 
ic. The association will assume and 
pay the dues of each of its mem- 
bers in one society of specialists. 
Membership in additional societies 
will not be a charge on the associa- 
tion.” 

{ “Each member will indicate to 
the library committee the name of 
an appropriate scientific journal. 
The association will subscribe to 
that journal at the expense of the 
clinic. The requesting member will 
be entitled to retain each copy of 
that journal at his home or office 
for a period not exceeding thirty 
days after receipt of the publica- 
tion. Thereafter, the journal will be 
deposited in and become the prop- 
erty of the clinic library. Members 
may borrow periodicals from the 
library pursuant to regulations 
adopted by the library committee 
a approv ed by the board of trus- 


‘ “There will be allotted to each 
member a book fund of $50 per 
year, accumulative to not more than 
$150 if unused. Out of this, each 
member may purchase medical 
books. Each member may retain in 
his home or private office any book 
purchased from his own book fund 

fa period not exceeding ninety 
ty receipt of the book. 

er, the book will be de- 
posited in the library and become 
the property of the clinic. Members 
may borrow books from the library 
pursuant to regulations drafted by 
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the library committee and approved 
by the board of trustees.” 

Each member should be required 
to carry malpractice insurance. His 
coverage, and whether the group or 
the individual shall pay the premi- 
ums, should be stated in the by- 
laws. 

It is not necessary to detail how 
the group will meet its day-by-day 
expenses such as heat, stationery, 
and supplies. Ordinary business 
practice will presumably be fol- 
lowed. 


The Group’s Name 


A properly selected name may 
make an early difference in com- 
munity reaction to the group. The 
name ordinarily consists of two 
parts: specific and generic. Thus, 
in “Lakeside Clinic,” the first word 
is the specific title, while “Clinic” 
is the generic. Generic names. in 
current use are: Group, Institute, 
Clinic, Associates, Medical Center, 
or Foundation. (In some parts of 
the country, the word “clinic” im- 
plies a charitable dispensary. In 
those areas it is best to avoid the 
word. ) 

The specific title is usually in one 
of four categories: 

(a) Name of the founder or sen- 
ior partner. Examples: Mayo Clin- 
ic, Menninger Foundation. 

(b) Medical or technical title, 
as: Dermatology Associates; Brain 
and Cord Institute; Hygeia Health 
Center. 

(c) A famous name in medical 
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Recent nutritional investigations have established that vitamins alone are 
|| ineffective antiquated protection against dangerous nutritional deficiencies, 
“... lacking minerals, vitamins are useless... Vitamins control the 
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can have no function.. .”"! 

1. Bulletin of Fla. St. Dept. of Agriculture, No. 123, pp. 2040 
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history: The Lister Clinic, Galen 
Associates. 

(d) The name of the commu- 
nity, as: Newark Clinical Group; 
Cleveland Clinic; Boston Diagnos- 
tic Center. 

When the double-organization 
system is used, the names should be 
similar enough to indicate their con- 
nection, yet different enough to 
avoid confusion. Thus, the Aescu- 
lapian Medical Center, Inc. might 


own the building, while Aesculap- 
ian Associates might be the volun- 
tary association that practices med- 
icine. 

If the company owning the assets 
is a charitable trust, it might well 
be called a “foundation,” simply ad- 
ding that word to the name of the 
group. Thus, “The Benson Clinic” 
might practice in a building owned 
by “The Benson Clinic Foundation.” 


Medical Press Code now in effect in Nashville, Tenn., 
says that before releasing local medical and health news, 
“press and radio representatives shall make all reasonable 
efforts to obtain authentic information from qualified sources.” 
Here, cooperating under the new code, a Nashville Banner 
reporter and photographer (at right) get the straight facts 
on local polio incidence at a news conference with Vander- 
bilt University Hospital’s Dr. R. O. Cannon, director, and 
Dr. Robert L. Britt, pediatrics head. The Nashville agreement 
also specifies obligations of hospitals, medical society, and 
physicians in releasing medical news and photographs. 
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The Trend Toward 
Standardized Fees 


[Continued from 51] 


as many a medical P.R. man has 
pointed out, is a prime source of 
resentment. One analyst sums it up 
thus: “A sliding scale embarrasses 
the poor and antagonizes the well- 
off.” 
5. Adverse medical reaction. 
Here is the newest reason for the 
trend: A number of influential med- 
ical leaders have recently criticized 
scaled-up fees based on ability to 
pay. The California Medical Asso- 
ciation is seriously considering a 
recommendation that it “officially 
condemn the practice of charging 
those better able to pay more than 
the value of the service, as set by 
the physician and contained in his 
own schedule of fees.” Doctors in 
Colorado, Pennsylvania, and other 
states have heard official echoes of 
these sentiments. 

Now let’s look ahead a bit. Sup- 
pose the trend away from sliding- 
seale tees keeps on gathering mo- 
mentum. What will this mean to 
the private physician? 

It will mean, among other things, 
that he can no longer count on ab- 
normally high fees to provide any 
appreciable part of his income. The 
number of patients he can attract 
and satisfy will then take on added 
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importance. In short, he'll have to 
build up his volume rather than his 
fees. 

And not in any assembly-line 
manner, either; for people still want 
the personal touch. But the doctors 
who fare best will be the ones who 
set up sound business procedures 
in their offices; who delegate all 
possible routine to well-trained 
aides; and who free themselves for 
the full-time practice of good med- 
icine. 

It all adds up to efficient man- 
agement—which pays off in any era, 
of course. But if we're really mov- 
ing toward standardized fees, it will 
pay off as never before. 

—H. SHERIDAN BAKETEL, M.D. 





“I want to play golf today. 

Noise it around that I’m asking 

each patient to pay something 
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Ostentation Makes 
The Practice Grow 


A doctor may not like the idea of 
putting on the dog. But if he does- 
nt do a little of it, his practice and 
prestige will suffer. 

At least that’s the theme song of a 
Georgia physician writing about the 
doctor’s lot in a recent letter to the 
Atlanta Constitution. 

For himself, he says, “I dislike 
show and ostentation. Keeping up 
with the Joneses or owning a Cad- 
illac has never bulked big with me.” 

But such modesty, he has found, 
does not pay. “The screwy thing is,” 
he says, “that when I lived in a little 
house and drove around in a Chev- 
vy, these silly patients thought I 
must not be too successful and, 
ergo, not too good a doctor. 

‘I found that buying my wife a 
Buick convertible and building a 
new home was a big boon to my 


prestige and a practice builder.” 


‘Doctor, Spare That 
Bed’—Hospital Asks 


Urgently looking for a way to un- 
crowd Mount Vernon (N.Y.) Hos- 
pital, Director William A. Kelly 
recently asked referring physicians 
‘to consider what patients they 
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could discharge immediately if the 
atom bomb struck today.” 

Then he suggested slyly: “It is 
barely possible that some of these 
patients could be discharged with- 
out waiting for the atom bomb.” 

To emphasize his plea, Dr. Kelly 
spotted two types of bed occupiers 
in particular for doctors to ponder: 

{ “Many minor conditions—cases 
of minor trauma and infection, for 
example—are hospitalized for much 
longer than the very brief period 
indicated. Could they not be ade- 
quately treated at home or in the 
office when hospital beds are at 
such a premium?” 

{ “We see many cases, originally 
in legitimate need of hospitaliza- 
tion, being kept one, two, four, and 
six days longer than necessary be- 
cause “Blue Cross is paying.” 


Suggests U.M.T. for 
Young Doctors 


During the next decade, “our Armed 
Forces will require approximately 
13,000 physicians continually on ac- 
tive duty,” says Dr. Richard L. 
Meiling, former chairman of the 
Armed Forces Medical Policy Coun- 
cil. The doctor draft bill, he points 
out, was passed as a temporary 
measure to provide medical man- 
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power. But, he adds, the profession 
must plan “some new means to 
meet this military requirement over 
a period of ten or more years.” 
Rather than “overly expand the 
regular service,” Dr. Meiling invites 
attention to “plans currently operat- 
ing in other democratic countries 
whereby each medical graduate 
serves his country—the same as 
each eighteen- or nineteen-year-old 
[does] under Universal Military 
Service—for a prescribed period of 
time. This could be in several small 
increments or in one single incre- 
ment of time, depending on the in- 
dividual and the military needs.” 


Warns Doctors: ‘You 
Doom Blue Cross’ 


Does anybody still doubt that doc- 
tors and their patients sometimes 
abuse the services of Blue Cross and 
other health insurance ge Doubt- 
ing Thomases, says John W. 
Sherrick in the ee, of the Ala- 
meda-Contra Costa Medical Asso- 
ciation, would do well to consider 
these cases: 

{ One Blue Cross subscriber was 
hospitalized with several diagnoses, 
any one of which might justifiably 
have required surgical interference. 
So Blue Cross authorized full bene- 
fits and considered a follow-up 
check unnecessary. It heard no 


more about the case until the hos-. 


pital submitted its final bill: almost 
$1,500. When Blue Cross investi- 
gated, it found that during the pa- 
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RICHARD L. 


Doctor draft is not enough 


MEILING 


tient’s two-month hospitalization the 
main thing done was a proctoscopic 
examination followed by a hemor- 
rhoidectomy. 

{ Another patient was admitted 
to a hospital for exploratory neck 
surgery. When Blue Cross received 
the hospital bill, it found the man 
had been hospitalized for twenty- 
nine days and the surgery had been 
delayed until the twentieth day of 
his stay. “Oddly enough,” says Dr. 
Sherrick, that was “just one day be- 
fore the expiration of his twenty- 
one days of full hospital service 
benefits. One wonders if possibly 
surgery could and would have been 
carried out more promptly had the 
patient been meeting the cost him- 
self.” 


Concludes the doctor: “If abuses 
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GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Coleriess — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 


% hour before meals. Avaitebien and 8 os. 
bottles. Samples and literature on request. 


Firm of R. W. GARDNER orange, N.j. 
Est. 1878 





Organizing and 
Operating 
A Group Practice 
Or Partnership 


Now available, as the result of numerous 
requests from physicians, is a portfolio 
of articles on group practice and part- 
nerships. It contains about a dozen of 
the most requested articles on this sub- 
ject published recently in MEDICAL ECO- 
nomics. To make it suitable for your 
library, the portfolio has been prepared 
in book size, with a durable, leatherette 
cover and the title stamped in gold. 
Prepaid price: $2, cash or check with 
order. 





Medical Economics, Inc. Rutherford, N.J. 


Please send me your portfolic of articles on 
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are permitted to continue, they yj 
doom the voluntary prepaymey 
systems of medical care by making 
them too expensive for people 
the low-income brackets. It is m 
grettable that many doctors fail jy 
realize this threat and often, 
tingly or unwittingly, are actiyg 
instigators of, or are participants iy, 
such practices.” 



















X-Ray Men Caution Othe 
M.D.’s on U.S. Contraets 


Two things to be done by any 
sician signing a contract for fe 
basis service to the Government ae 
listed in the 1951 Bulletin of th 
American College of Radiology: a on 

1. Be sure that every fee is jm 
tified. 

2. Keep a careful account of if Salts T 
costs, direct and indirect. 

Then, says the bulletin, if som 
besybody or newspaper starts 
investigation, the doctor is fulh 
armed with facts for his defense, 




















Surgeons Get 65% of 
Blue Shield Payments 


Doctors’ fees last year for surgicd 
and maternity services cost sever 
ty-four Blue Shield plans almost 
$90 million. This amounted to 7 
per cent of the outlay for all seg — 
ices covered by the plans. Surgey—| “Pex 
alone claimed 65 per cent of the 
total expenditure. _— 
The average payment per ca® 
in the surgical-maternity categay 
was $52. The average payment kt 
ancillary benefits (such as mediét 


















Ci 








HELPING YOUR GERIATRIC PATIENTS 
COMBAT BILIARY DYSPEPSIA AND CONSTIPATION 


The high incidence of biliary tract disorders* focuses atten- 
tion on the hepato-biliary system when patients past age 40 complain of 
gastrointestinal discomfort, flatulence, and constipation. Caroid and Bile 
Salts Tablets assure effective relief of retarded intestinal function in aging 
patients by — 

L. stimulating bile flow 

2. improving digestion and absorption of foods 

3. gentle laxation without whipping the bowel 

—thereby aiding reestablishment of peristaltic function 

DOSAGE: 1 or 2 tablets after breakfast and at bedtime with a 


glass of water. 


. AMERICAN FERMENT COMPANY, INC. 
Samples available on request 1459 Broadway, New York 18, N.Y. 


Rehjues, M. E.: Penna. Med. J. 421385, 1939 
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apple pie and 


An old English rhyme says “apple pie without some 
cheese is like a kiss without a squeeze”. 


There is more than mere custom or tradition, however, 
in the use of both MAZON Soap and MAZON 
Ointment in the therapy of various dermatologic 
disorders. Leading clinicians have repeatedly advisesy 
the use of a pure, mild, nonirritating detergent 
to cleanse the affected area and prepare it for the 
application of the prescribed medication. 


And for more than a quarter of a century, physicians 
have used the dual MAZON therapy in acute and 
chronic psoriasis, eczema, alopecia, ringworm, athlete's — 
foot, and other skin conditions not caused by or 
associated with systemic or metabolic disturbances. ~ 
MAZON is greaseless . . . requires no bandaging; apply 
just enough to be rubbed in, leaving none on the skin. 
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are, anesthesia, and X-ray diagno- 
gs) came to less than $5. 

Of all services, deliveries (not 
including Caesareans) cost Blue 
Shield the most (11.8 per cent of 
te total outlay). Other costly 
lems: medical care (9.8 per cent 
dtotal), appendectomies (8.6 per 
cent), tonsillectomies (6.9 per 
ent), and hysterectomies (5.8 per 
cent). 


Major Defense Hazard’: 
Hysteria Among Officials 


federal and state officials are far 
behind city leaders and the public 
when it comes to realistic civilian- 
défense planning, warns the chief 
@ radiological services of the Cali- 
fomia Office of Civil Defense. 

‘Public confidence in high-level 
kadership is definitely on the 
wane,” charges Dr. Albert W. Bel- 
lamy. Federal officers are the least 
CD-minded of all officials, he be- 
lieves. 

"The danger of panic among the 
piblic is far less than the danger 
7... in high places. Give the 

a job to do and they haven't 
to get scared.” 


im Addiction Found 


figh Among M.D.’s 


is drug addictidén a growing prob- 
lem among members of the medica] 

n? Though teen-age addicts 
lave been monopolizing the spot- 
light, two narcotics authorities now 


% 
ae 


point accusing fingers at physicians, 
pharmacists, and nurses as drug 
users. 

The number of addicts in the 
field of medicine is “staggering,” 
says Frank Smith, chief of the New 
York State’s Bureau of Narcotics. 
Smith declares that 75 per cent of 
criminal cases involving medical 
personnel today results from nar- 
cotic addiction. 

Dr. Victor H. Vogel, medical di- 
rector of the Public Health Service 
Hospital at Lexington, Ky., cites 
that institutition’s rehabilitation cen- 
er. “Many physicians,” he says, are 
among those being treated there for 
drug addiction. 


A.M.A. Assigns Interne 
Quotas to Hospitals 
Reversing a policy of thirty-six 
years’ standing, the A.M.A. Coun- 
cil on Medical Education and Hos- 
pitals will henceforth specify the 
maximum number of interneships 
an approved hospital may offer. 
First such listing is due in the 1951 
Interneship and Residency Number 
of the Journal A.M.A. 

Chief reason for the new policy 
is this: Approved hospitals today 
offer at least 3,000 more interne- 
ship appointments than there are 
applicants to fill. 

The Council says the effects of 
this disparity are “undesirable” for 
several reasons: “Applicants not in- 
frequently have been subjected to 


undue pressure in making their de- 
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The Physician: 


The diagnosis of functional 
constipation is the indication for:— 


PRULOSE COMPLEX 


The only laxative which activates 
bulk-producing methylcellulose with 
the laxative properties of prunes 
fortified with an isatin derivative 
to gently stimulate peristalsis. 


Patient Guidance: 


The professional booklet, “A Guide 
to Normal Bowel Function,” is 
designed to simplify your problem 
of patient education. 


Physician + Prulose Complex 

+ Patient’s Guide Booklets 

= prompt relief of symptoms and a 
rapid return to normal bowel function: 





ee er a ce eee a eee ome 


| Mail this immediately for eo 
lof “A Guide to Normal 


| Complex tablets. 





Name 
Address 
| City Zone......Stateé......... 


The (x ARROWE rn) Laboratory, Inc.” 


1930 Newark Ave., Jersey City 6, N. 
L qoncusesenenane eee 





























cisions. Some hospitals, in compet- 
ing for internes, have stressed 
non-educational factors.” 

To help solve the problem, the 
council will use the following for- 
mulas in fixing quotas for hospitals 
approved before April 15, 1950: 

Among hospitals approved for in- 
terne training only, interneships for 
the year beginning July 1, 1952 will 
be limited to 80 per cent of the 
number offered in 1950 (or to the 
total offered in 1940—whichever is 
larger). Among hospitals approved 
for both interne and residency 
training, the same rule will apply, 
except that the limiting figure is to 
be 70 per cent. 

In no case, however, will the 
council reduce appointments to less 
than four in hospitals offering a ro- 


tating type of interneship. 


Ultimatum Delivered 
By British Doctors 


Britain’s 20,000 National Health 
Service doctors last month were set 
to resign unless the Government 
agreed to arbitrate their demands 
for increased pay. A mass “walk- 
out’ was threatened for Sept. 25. 

An out-and-out strike resolution 
was voted down by the British 
Medical Association last June. But 
when no action was forthcoming on 
arequest for arbitration, the B.M.A. 
delivered the September ultimatum. 

No high finance or deep econom- 
its will be in order if and when the 
abitration gets under way. The 
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demands of Britain’s M.D.’s are 
pure and simple: They will ask that 
the maximum N.H.S. patient list 
(now 4,000 patients) be cut in half 
and that the per-patient fee (now 
18 shillings, or $2.52 a year) be 
doubled. 


37% of Local Societies 
Have Group Insurance 


Do physicians tend more and more 
to take out health insurance on 
themselves and their families? A 
“yes” answer seems indicated, judg- 
ing from a recent survey of county 
medical society activities, made by 
the A.M.A. Council on Medical 
Service. The survey elicited replies 
to a questionnaire from 757 com- 
ponent county societies. 

Thirty-seven per cent of the so- 
cieties surveyed offer members 
some form of group health and ac- 
cident insurance. Eighty-seven per 
cent of the large societies (300 
members or more) have such plans. 
On the other hand, only 31 per 
cent of the small societies (100 
members or less) have them. 

The 757 societies afford mem- 
bers a fair selection of other eco- 
nomic services as well. For exam- 
ple, 35 per cent of them have group 
malpractice insurance plans; 25 per 
cent run telephone answering serv- 
ices. 

Although recognizing these ex- 
panding economic functions, the 
report maintains that the county 
society’s primary aim is still scien- 
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tific. It points out that 713 of the 
757 reporting societies hold regu- 
larly scheduled scientific meetings. 
Attendance at most of them is 
claimed to average better than 70 
per cent. 

Details were also gathered on 
the “quasi-public” services of the 
757 county societies. The following 
table indicates the activities and 
the numbers of societies engaged 


in each: 
Indigent medical care 469 
Blood banks 448 
Emergency call plans 364 
Multiphasic screening 76 


Much of the societies’ value con- 
sists in interpreting medical activi- 
ties to the lay public. Of the socie- 
ties surveyed, 55 per cent have 
health councils; 48 per cent have 
grievance committees; 38 per cent 
have speakers’ bureaus; and 28 per 
cent have radio programs. 


Is There a Baritone 


In the House ? 


A relaxing hot-weather pastime has 
been suggested by Dr. James V. 
Lightbody in his column in the De- 
troit Medical News. Try lining up 
a program of songs selected for 
their appropriateness to the various 
specialties, he says. For example: 
Surgeon—“Why Not Take All of 
Me?” 
Dermatologist — ‘‘Every Little 
Breeze Seems to Whisper 
Lues.” 
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Psychiatrist—“You Tell Me Your 
Dream and I'll Tell You Mine.” 

Obstetrician—“Bali H’ai” 

G.U.—“Oh, How I Hate to Get 
Up in the Morning” 

In conclusion, for which all pres- 
ent are asked to rise as for an 
anthem, he proposes “a heart-rend- 
ing ballad dedicated to the pa- 
tient”: 

“My Bill.” 


Slogans Offer M.D.’s 
Ethical Publicity 


A Bronx (N.Y.) physician has come 
up with a plan that encourages in- 
dividual physicians to do a little 
advertising—and the A.M.A. House 
of Delegates has warmly applauded 
the idea. , 

Dr. Thomas F. McCarthy isn’t 
advising his colleagues to solicit 
patients. But he does urge them to 
buy advertising space for slogans 
that boost American medicine in 
church, school, and welfare-group 
programs. They needn't use their 
names in the ads. 

Almost every doctor contributes 
frequently to charitable and relig- 
ious groups, Dr. McCarthy reasons. 
Often the M.D. is asked to take 
space in a program—perhaps to 
share a page with the local butcher 
or baker. The merchants, of course, 
gladly give their businesses a plug. 
But the doctor, afraid of being 
ostracized if his name should sneak 
into print, pays for his program 
space and then drapes it with the 
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usual, sterile “Compliments of A 
Friend.” 

Under Dr. McCarthy’s plan, the 
space is put to good use and every- 
one’s satisfied: The charity gets its 
donation. The profession as a whole 
gets good publicity. And the physi- 
cian gets the chance to exercise his 
latent slogan-writing talent. 

Suppose the doctor doesn’t want 
to write slogans? The New York 
State medical society gladly sup- 
plies a few: 

“You Guard Your Health When 
You Guard Your Doctor’s Freedom” 

“Voluntary Health Insurance Is 
Good Preventive Medicine” 

“For That Hour of Need, Choose 
Your Personal Physician Now.” 


/ 
House Votes 16,000 More 
Beds for V.A. Hospitals 


During the summer-long session of 
Congress, the House quietly ap- 
proved a bill providing $335 million 
to build new hospitals for the Vet- 
erans Administration. It would add 
16,000 beds to V.A. facilities. It 
was passed without a roll-call vote. 

Newsmen mopped their brows 
and amplified their stories of the 
bil’s passage with additional data 
they considered pertinent: 

1. The approach of 1952 elec- 
tions is inspiring Congressmen with 
fond feelings for large blocs of 
voters, such as veterans. 

2. One of the projected hospitals 
was slated to be built in the home 
town of a leader in the be-kind-to- 
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veterans movement, Rep. John 
Rankin (D., Miss). 

3. Existing V.A. hospitals, crip- 
pled by shortages of funds and 
manpower, have 3,300 beds already 
standing vacant. 


Big Insurance Firm Offers 
Catastrophic Coverage 


The Prudential Insurance Co. of 
America, second largest insurance 
concern in the world, is issuing 
group policies that protect carriers 
and their families against “cata- 
strophic” medical bills. Already in 
this field are California Physicians’ 
Service and the Liberty Mutual 
Insurance Co. 

Summing up the Prudential plan, 
President Carrol M. Shanks claims 
it offers more actual “insurance” 
than do traditional health policies. 
“In other fields,” says Mr. Shanks, 
“the public has been educated to 
reserve its insurance premiums for 
losses which would make a serious 
inroad into the purchaser’s finances.” 

Ordinary health policies, he goes 
on, cover routine medical and sur- 
gical expenses ‘“‘which readily 
could be budgeted for, while the 
crippling bills have been entirely 
ignored.” 

A subscriber to the new plan 
must foot the bill for illnesses cost- 
ing less than $300. But he’s pro- 
tected against large-scale medical 
expenses up to $5,000—in and out 
of a hospital. His policy covers 
items like nursing care and drugs 
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as well as doctors’ and hospital 
charges. The catastrophic plan does 
not cover maternity cases. 

tra Groups of twenty-five employes 
hey J or more are eligible to subscribe. 
A New York or Chicago policyhold- 
er in a group with normal age and 
incoine distribution pays $2.02 for 
himself and an additional $3.84 for 
’ his wife and children. 





New Medical Act Stirs 
Colorado Controversy 


Recent revision of the Colorado 
: Medical Practice Act (1951) has 
precipitated a fight in that state 
over provisions relating to the cor- 
porate practice of medicine. Glar- 
ing at each other from opposite 
sides of the fence are the Colorado 
Hospital Association and the state 
medical society. 

Object of the hospitals’ wrath are 
provisions of the new law which 
they say “provide for the fining and 
jailing of hospital trustees who sign 
income-sharing contracts with med- 
eal specialists.’’ Also they view 
fith alarm a clause that defines 
professional conduct” as: 
Practicing medicine as the part- 
agent, or employe of, or in 
adventure with, any person 
ho does not hold a license to 
Practice medicine within this state, 
@ practicing medicine as an em- 
bye of, or in joint adventure with, 
partnership, association or cor- 
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medical society says the revised act 
has merely been strengthened along 
the lines of the A.M.A. Code of 
Ethics. It’s clearly unlawful now for 
a hospital to profit from a doctor's 
services. 

As for the controversial part of 
the law, it stays the same as it’s 
been for 33 years—except for “clar- 
ification of wording and procedure.” 
Says the society: 

“Statements to the effect that 
National Jewish Hospital, the State 
Hospital at Pueblo, Colorado Gen- 
eral, and Denver General cannot 
operate under the act are without 
foundation.” 

In fact, declares the society, the 
controversy flared up “because 
someone chose to inspire a news- 
paper attack on the bill, and in so 
doing ignored the facts.” 

How it will all end is in the lap 
of the State Board of Medical Ex- 
aminers—and later, maybe, the 
courts. 


Urges Legal Ceiling on 
U.S. Power to Tax 


“Unlimited taxation cannot be tol- 
erated if individual incentive is to 
survive,” writes Dr. C. Wadsworth 
Schwartz to The New York Times. 
“The blank check signed by all of 
us, now in the hands of our political 
solons, must be taken back,” he 
says. 

Dr. Schwartz urges all taxpayer 
organizations to work for “an 


amendment to the Constitution lim- 
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7 g the taxing powers of Govern- 
ent to a percentage of the national 
“income. Putting a roof on available 
Wunds, he contends, would force the 
ernment to cut down waste and 
agance. “If the military needs 
‘billion more, then cut a billion 
om somewhere else. It is only log- 
to apply to Government the 

p policy we practice at home.” 


fatriarch M.D. Returns; 
e's Still the Boss 


fer three years in tropical Africa, 
id of the matriarchal society, 
is. Jean and Philip Austin have 
ned to the patriarchal U.S. 
she’s still the boss. 
Mn July MEDICAL ECONOMICS, 
umes Fuller described life among 
: medical mates as “hec- 
B. After a round of medical prac- 
in the Belgian Congo—during 
th they treated crocodile bites 
id argued ethics with witch doc- 
S-the medical mates Austin 
pil hectic with a capital “H.” 
Dr. Jean Austin, 33, a native of 
t, Mich., met Dr. Philip Aus- 
87, a native of Kent, England, 
Congo in 1948. The medical 
e worked together in three 
of the Northern Baptist 
iention until early this year. 
Jean was the senior doctor be- 
her English husband, a sur- 
im and ordained minister for the 
Missionary Society, was 
Mnically a “visitor.” Now at 
fandria (Va.) Hospital, Dr. 
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Jean still occupies the seat of au- 
thority. The only American resi- 
dent on the staff, she presides over 
ten foreign interns and residents. 
One of them, of course, is Dr. 
Philip Austin. 

Dr. Jean, however, is accustomed 
to responsibility. Before her mis- 
sionary-doctor husband arrived in 
Africa, she was the only physician 
for three hospitals in a 400-square- 
mile area. Her one-year record: 

1,000 operations, about 700 of 
them major surgery; 

Care of 16,000 outpatients, 300 
infants, 105 lepers; 

64 operations in one week while 
sitting down (ste had a sprained 
ankle). 


83% of Transfusion Blood 
Comes from Storage 


Of the 3 million units of whole 
blood used annually, 2.5 million 
units are from storage, according 
to the A.M.A.’s second survey of 
blood banks. Hospitals get the re- 
maining half million units directly 
from donors for immediate trans- 
fusion. 

The 2.5 million units of stored 
blood are obtained from the follow- 
ing sources: hospital blood banks 
(1.6 million units); Red Cross re- 
gional blood centers (0.5 million 
units); non-hospital blood banks 
(0.4*million units). 

In all, hospitals collect 70 per 
cent of the 3-million-unit national 
total. (Fifty-three per cent of that 








obtained by hospitals goes into 
storage.) Red Cross centers obtain 
17 per cent of the national total 
used each year, and non-hospital 
blood banks are responsible for 13 
per cent. 

The blood bank survey is based, 
for the most part, on the fiscal year 
1949. Blood procurement has in- 
creased rapidly since June 1950 
when the fighting in Korea began. 


Physician’s Mail Box 
Fuller This Year 


A rush to king-sized mailboxes may 
be in order if physicians pay atten- 
tion to the latest survey of direct- 
mail advertising made by Fisher- 
Stevens Service, Inc., New York ad- 
dressing and advertising firm. This 


year’s flow of mail, it seems, is § 
per cent heavier even than 
year’s. 

Before reaching this concl 
Fisher-Stevens kept track of all 
direct-mail pieces received 
busy New York City G.P. oy 
twelve-month stretch—just as it 
done in years past. The 1951 
ulations are a bit staggering. 
example: z 

The doctor surveyed received § 
total of 2,728 direct-mail Pieces, 
(That's about nine pieces for 
weekday.) A total of 644 produgy 
were advertised. Of these, 19] ap 
peared in the survey for the figt 
time. On the other hand, 172 pro 
ucts, advertised the year befor 
dropped out of the doctor's mail 
completely. [Turn page] 








The Original Zinc Chloride 
Mouthwash and Gargle 


Tangy 
Cinnamon-clove 
Flavor 


A product of merit 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 

lc 


THE LAVORIS COMPANY 


for nearly fifty years 


MINNEAPOLIS | 











Ansiuwetng: 


a new reference book 


for physicians 


102 illustrations in- 
cluding photographs of 
a series of patients with 
case abstracts 


56 pages of factual, de- 
tailed, interesting infor- 
mation about supports— 
their scientific principles, 
indications, and applica- 
tions 


a 5-page section of ee 
summaries and quota- : & 





tions from the current 
literature with extensive _sctorrons 
bibliography 


| SPENCER, INCORPORATED 


Send coupon for | 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
Canada: Spencer, Ltd., Rock Island, Que. 
England: Spencer, Ltd., Banbury, Oxon. 


your Fre - | 
. copy Send FREE booklet, “Spencer Supports in Modern 


Or PHONE a dealer in Spencer | Therapy.” 
Supports (see “Spencer corse- | 

tire,” “Spencer Support Shop,” 

or Classified Section) for infor- 


‘individually 
signed SPENCER SUPPORTS 











NEW Dramatic 





Theryl 


SUBLINGUAL 
ANALGESIC 
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Enthusiastic clinical reports show: 
(1) Faster, (2) Longer relief from 
pain with new, unique Theryl Sub- 
lingual Analgesic. ** 


Taken Without Water 
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One or two tablets are placed in the 
mouth without water. In less than one 
minute, the analgesic agent is present 
in the blood. Here are a few typical 
reports: 
INDICATION 
OR SURGERY 


Post-Appendectomy a 
Post- Hemorrhoidectomy 
Post-Tonsillectomy 
Simple Headache 
Menstrual Pain 


TIME REQUIRED 
for ANALGESIA 
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The most popular product, pp 
motionally speaking, was plugged 
38 times. Ads for five other pro} 
ucts appeared 25 times or mop 
And 108 products were advertisg 
eight times or more during the te 
period. 

Ads for drugs used in the treg 
ment of cardio-vascular disease 
beat the main path to the doctor; 
door. Vitamins and the blood built 
ers also rated high on the adme 
list. But endocrines were featur 
in only 3.7 per cent of this years 
literature—against 13.6 per ce 
three years before. 

Pharmaceutical houses, by i 
the most prolific direct-mail adyg 
tisers, sent out 85 per cent 
pieces received by the New } 
G.P. 


Calls Medicine’s Public 
Relations ““Worst Ever” 


How good is a medical education 
Scientifically, it can’t be beat. Bat 
in the field of human relations 
sociologically and economically-i 
woefully inadequate. So says Ma 
Gen. Paul R. Hawley, director d 
the American College of Surgeom 

This has resulted in a “tage 
paradox,” says the general. Doctos 
have a better “professional arm 
mentarium” than ever before; yet 
“never has the public relations d 
the medical profession been®# 

or.” 

“The plain truth,” says the ACS 
director, “is that a large numberd 
people . . . are ‘mad at docton- 
not at one doctor or two doctors, 
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Since 1939, when the Birtcher 
Hyfrecator was first introduced 
to the Medical Profession, over 
70,000 doctors have purchased 
the device. A great number of 
unsolicited testimonials have 
been received praising its broad 
usefulness, its convenience and 
its simplicity. 























Such widespread acceptance and 
approval make a convincing 
demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. If 
you do not own one, now is 
the time to investigate how a 
Hyfrecator may be of value in 
your office. It is inexpensive; it 
is probably the best dollar value 
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but at the entire medical profession. 
A great amount of the support for 
socialized medical care comes from 
these disaffected people.” 

While he scores the young gen- 
eration of medical men for their 
“lack of feeling . . . for their pa- 
tients,” General Hawley doesn't 
blame them entirely for the profes- 
sion’s ‘poor public relations.” 
Rather, he says, the fault is collec- 
tively that of American medicine, 
which turns out graduates who are 
“[ignorant] of the social and eco- 
nomic structure in which they must 
serve.” . 

After a backward glance over PAUL R. HAWLEY 
some forty years, General Hawley 
says he is astonished to see the 
money-hungry, hours-conscious 
young doctor of 1951. He recalls cine. And if the medical profession 
when he was a young M.D.: were attacked, doctors did not need 

“[In those days] the care of the to defend themselves. Their patients 
sick came first and compensation did it for them. 








People are ‘mad at doctors.’ 





- came second . . . Doctors were no- “My grandfather and my father 

ve toriously poor business men. Unpaid _ practiced medicine in one commun- 
doctor bills were the theme of many _ ity for more than 90 years. Never 

ory a joke. I suppose doctors lost mil- in that time did either one of them 

ent. lions of dollars in the aggregate. send a statement to a patient. They 

tic But was this a total loss?” must have lost thousands of dollars. 

ee His answer is a ringing No! “For Yet the funny thing is that they 

ide, one thing,” he points out, “[the lack _ both prospered . . . And the glorious 

oil of avarice] distinguished the doctor _ thing is that when each was called 
from the tradesman and elevated to his eternal reward the local a 
him several notches higher in the church was able to hold only a 

PY social scale. small part of the throng that came 


“You never heard anyone com-_ to pay. . . devotion. 
plain that there were thousands of “I know hundreds of doctors per- 
people going without medical care _ sonally who are like that today. But 
because they could not pay for it. ... 1 am startled by the fact that 
Nobody wanted to socialize medi- they are almost all contemporaries 
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of mine. There are too few young 
men on that list. 

“The young doctor today seems 
to be a different person than the 
young doctor of forty years ago,” 


City Ambulance Used 
As M.D. Substitute 


“If and when the public realizes 
that an ambulance call is not just a 
free, swift way to call a physician, 
perhaps something can be done to 
reduce New York City’s excessive 
number of ambulance calls.” 

This concern over the city’s 
worsening ambulance problem was 
voiced by the New York county 
medical society, which found that 
New York, in relation to its popula- 
tion, tries to make twice as many 
calls with half as much equipment 
as other major cities. 

According to the county society's 
journal, there were 44 ambulance 
calls in 1950 for each 1,000 New 
Yorkers. By contrast, in Philadel- 
phia, there were only 10 calls per 
1,000; in Boston, 18; in Cleveland, 
33. Said the journal: 

“The existing ambulance service 
is essentially a free, charity service. 
Out of the $2 million which the 
city’s ambulance system costs a 
year, only about $30,000 is recov- 
ered from patients who are willing 
to pay for such service.” 

Taking physicians off ambulances 
and sending internes only when re- 
quested by police is one way to 
keep down calls, the society feels. 
Actually, this is the trend in New 
York and it has the approval of phy- 














































In treating hand and arm infections 
the conventional hot pack poultice re- 
quires regular renewal, with likelihood 
of cooling between renewals, and pos- 
sibility of burning. To overcome such 
faults, a lightweight pack requiring no 
additional heat has been devised. It 
consists of an expendable plastic inner 
sleeve and an outer sleeve of plastic 
sheeting, with a layer of Fiberglas 
Aerocor* insulation between the two, 
to prevent escape of body heat. 

Thermocouple readings show that 
with the new pack, the skin maintains 
an average of 99 deg. F. temperature 
in its water vapor-sealed atmosphere, 
where conventional packs achieve no 
better than 97 deg. F., without danger 
of burning, and decline from that 
point between renewals. The new pack 
weighs 14 ozs., the usual pack, 
6 lbs., 6 ozs. 

Inert, inorganic, nonallergenic, non- 
sensitizing and chemically stable, 





FIBERGLAS* REPORTS TO THE PROFESSIONS 





SELF-HEATING 


Fiberglas-Insulated Sleeve 
to replace 


HOT PACK POULTICE 


Fiberglas fibers produce no harmful 
effect on human tissue. 

Owens-Corning Fiberglas Corpora- 
tion supplies adequate working samples 
of standard Fiberglas products to 
qualified persons engaged in medical 
research. Write Owens-Corning Fiber- 
glas Corporation, Department 30-I, 
Toledo 1, Ohio. 


*~*e* * 


*Fiberglas (T. M. . U. S. Pat. Off.) and 
Aerocor are rt BF of Owens-Corning 
Fi las Corporation. 

tC. Lloyd Claff and Chilton Crane, M. D., 
“Self-Heating Insulated Sleeve to Replace the 
Conventional Hot Pack Poultice” in American 
Journal of Sur, ieee 81, ~~ 6 (June 1951), 

p. 695-697. nsulated sleeve, 
oun as  Autothersy” is ree evailable from Micro 
Institute, Division of image Transfer, Inc., 31 
West St., Randolph, Mass. 
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sicians. (“It is probably the feeling 
of the majority of physicians that 
the ambulance service should be 
primarily one of transportation.”) 
But even more will have to be done 
to discourage citizens who simply 
want a free doctor in a hurry. 


Office in Hospital 
Seen As Boon tq M.D. 


Back in the Thirties the idea of 
doctors’ offices in hospitals was a 
popular one—especially ‘with the 
hard-pressed institution that saw a 
chance to turn an unused solarium 
into an income-getter. But about 
1940, when many hospitals began 


to see black again, the trend died 


out. 
Now, notes Hospital Administra- 
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tor Louis C. Brown, in The Mod- 
ern Hospital, something new js 
bringing the doctor and hospital 
physically closer together again. It’s 
the medical office building located 
next to the hospital. Mr. Brown 
points to two recent examples of 
this: 

The Pennsylvania Hospital in 
Philadelphia : bought an adjacent 
37-office building for staff doctors; 

The Hartford (Conn.) Hospital 
attached a 5-story, 102-doctor med- 
ical office building to its west wing. 

The ‘next-door medical building 
holds many benefits for the physi- 
cian, Administrator Brown says. 
He lists these: 

{ Much time and energy aire 
the doctor. (It is esti- 
102 doctors in the 


saved by 
mated that the 
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PROFESSIONAL CARDS 


Distinctive, professionally correct cards 
you'll be proud to present to your 
friends an tients. Your choice of 
three selected card stocks: pure white 
vellum; parchment-like extra thin; 
finest 100% linen. Your arrangement 
and choice of a style. Send for 
FREE pl lete stationery 
catalogue. Do - ic NOW! 


SAMPLE OF OUR PRICES 
1000 pure white vellum cards done 
in “Excel-Print’* delivered any- 
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Office Jewel 
You'll be Proud 
to Own... 

with the 
SPEED 

and SAFETY 
You'll Prize 


NEW PELTON FL-2 AUTOCLAVE 


Here is equipment that not only dignifies and decorates 
the professional office, but, at the same time, dispels fear 
of post-operative infection. Its 6 by 12-ineh pressure 
chamber offers the ultimate in positive destruction of 
spore-bearing bacteria. And the FL-2 is as fast as it is safe. 
It reduces the time between consecutive sterilizing periods 
from many minutes to seconds. 


SPECIAL PELTON CABINETS 
for FL-2 AUTOCLAVE 


These two new Pelton cabinets have 
been specially designed to accommo- 
date the FL-2. Graceful lines and qual- 
ity construction are in keeping with 
the Autoclave’s beauty and efficiency. 








The FL-2 is a long-time investment. You 
MODEL 70 will not regret waiting for delivery. MODEL 40 
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Hartford medical building save 
12,000 hours a year.) Special bene- 
fits accrue to the obstetrician and 
surgeon who don’t waste time 
standing by or answering false 
alarms. 

{ The hospital has complete 
equipment, instruments, and sup- 
plies, most of which the physician 
need not duplicate in his office. 
And, Mr. Brown says, “the use of 
hospital facilities could go a long 
way toward minimizing the prac- 
tice of rebates and the splitting of 
fees, which at times . . . are prac- 
ticed to the detriment of the pro- 
fession as a whole.” 

{ Consultations can be held more 
easily. Diagnostic information is 
available directly from the radio- 
logist and ind pathologist 





Shampaine designed 
for cystoscopic and 
genito-urinary work. 


@ Stainless Steel back and leg 
sections. 

® Cast aluminum seat with cut-out, 
groove and drainage drawer. 

@ Hand-wheel gear adjustments. 

@ Equipped with Bierhoff nee 
pull-out footstep and p | 
pail. 

Send coupon for details today 








{ Office rents may be cheaper 
than for outside quarters. A hospi- 
tal cannot make a profit on rents if 
it is to retain its tax-free status, Mr. 
Brown says. 


State Lacks Physicians, 
Trains Veterinarians 


When a Missouri farmer has a sick 
cow or pig, he finds a veterinarian 
without trouble. It’s a different 
story when he needs a physician 
for a sick child. So charges The 
Kansas City Star—adding that the 
state runs a brand-new veterinary 
school but no medical school. 
The veterinary school turned out 
thirty graduates this year, The Star 
reports. Twenty-five of the new 
vets have announced plans to prac- 
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Depletion of the critical water-soluble 
B complex and C vitamins occurs 99 
commonly in the presence of physical 
pathology, as to make a presumption of 
nutritive impairment? almost axiomatic 
Essential to normal cell metabolism and wound 
healing, these poorly-stored, readily-diffusible factos 
must be replenished — usually by massive dosage 
— if tissue rehabilitation® and return to health‘ are 
to be expedited. * Allbee with C ‘Robins’ provides this all-important 
“saturation dosage” in convenient capsule form. It incorporates 
the important B factors in 2 to 15 times daily requirements, plus 
250 mg. of vitamin C — the highest strength of ascorbic aad 
available today in a multi-vitamin capsule. * Its prescription 
represents a sound contribution toward decisive recovery from 
disease, or toward pre- and post-operative nutritional support! 


A. H. ROBINS CO., INC. - RICHMOND 20, VA 
Ethical Pharmaceuticals of Merit since 1878 
FORMULA: Each Allbee with C capsule contains: 











Thiamine hydrochloride (Bz) ......cmsvesvesssvessnneesee Sm 
Riboflavin (B) 10m 
erate 50 mg. 
Calcium p h 10m 
Ascorbic acid (C) 250 mg 





REFERENCES: : . F. A. and DeWeese, M. S.: Preoperativesst 
Postoperative Care, J.A-. M. A., Ml: 641, 1949. 2. Jolliffe, N. and Smith, J. 3: 
Med. Clin. North America, 27:567, 1943. 3. Kruse, H. D.: Proc. Conf. 
Convalescent Care, New York Acad. Med., 1940. 
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tice in Missouri, and “all but two 
or three are going into definitely 
rural communities. 

“This movement of young veter- 
inarians into areas where they are 
needed will continue and increase 
through the years. The state is 
making an honest effort to help the 
farmer protect the lives of his pigs 
and cattle. 

“So far the state has not made a 
similar effort to protect the lives of 
the farmer's children. A_ bright 
rural Missouri boy now has a good 
chance to study veterinary medi- 
cine. He has only scant opportunity 
to study medicine for the treatment 
of human beings. A Missouri State 
medical school is still in the talk 
stage the same as twenty or thirty 
years ago.” 


Reports Trend Toward 
Equality in Income 
“One of the great social revolu- 
tions of history” has been taking 
place in the U.S. since the 1920’s, 
says the National Bureau of Eco- 
nomic Research, a private institu- 
tion not known for extravagant 
statements. It points to some strik- 
ing changes in the national income 
picture: 

In 1929 the top-earning 5 per 
cent of U.S. citizens received an 
amount equal ‘to 34 per cent of the 
total of all citizens’ incomes. In 
1939 they were getting only 27 per 
cent of the total; and in 1946 their 
portion lrad dropped to 18 per cent, 
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about half what it had been seven- 
teen years earlier. 

Higher up the ladder, the shrink- 
age was even greater. The top 1 
per centers got only 8 per cent of 
the 1946 income total compared 
with their take of 19 per cent in 
1929. 


West Virginia D.O.’s 
Limited to Osteopathy 


The perennial question of what os- 
teopaths can and can’t practice has 
come up again—this time in West 
Virginia. The opinion of the state’s 
attorney general: They can practice 
osteopathy. 

It came about this way: 

The state medical association 
asked the state board of health and 
the medical licensing board. They 
asked the state director of health. 
And he asked the attorney general. 
Said the attorney general: 

“Osteopathic physicians and sur- 
geons are entitled to the same rights 
and privileges as doctors of medi- 
cine in the treatment of cases—but 
only to the extent that their treat- 
ment remains within the field of 
osteopathy as defined by the leg- 
islature.” 

And what does that treatment 
entail? It is “generally considered 
to exclude the administration of 
drugs and operative surgery,” the 
attorney general said. 

Although this scored one for the 
medical association, the association 
meanwhile lost, by a close vote of 






a 


reteset 




















-. 


iv ACNE 


THERAPY 


MARCELLE® FOUNDATION LOTION 
FOR OILY SKIN IN 3 SKIN-BLENDING 
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Combines cosmetic appeal with clin- 
ical efficacy. 
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Entirely fres from oils, fats or waxes. 
MARCELLE provides a superior vehi- 
cle for the treatment of acne, without 
sacrificing esthetic appeal. Masks 
unsightly lesions and helps banish 
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resorcinol and sulfur, with Marcelle 
Foundation Lotion for Oily Skin as the 
stable, grease-free base. 2 oz. bottles 
in light, medium and dork skin-tints. 
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the legislature, an attempt to have 
a bill passed requiring osteopaths 
to take the same licensure examina- 
tion as M.D.’s. 


Brookings Report Hits 
‘American-Way’ Ads 


Advertising campaigns to support 
“the American way” in economics 
have come under the cold scrutiny 
of the Brookings Institution, and 
have received faint praise. The in 
stitution has recently issued a report 
on educational influences that shape 
public opinion about economics, 
from high school classes to high- 
pressure paid publicity. Fortune 
Magazine has published a con 
densed version. 

Why does the Brookings Institu- 
tion express skepticism about eco 
nomic education via advertising? 
“These mass efforts often try to 
frighten the public into an apprec- 
ation of our blessings,” the report 
explains, “or to sell them a bill of 
goods by an extravagant extolling 
of the virtues of our traditional sys 
tem . . . Educational programs d 
[this] type . . . seldom join the rea 
issue with which this country is com 
fronted. The meager vote at the last 
national election obtained by the 
radical groups makes it_reasonablj 
clear that a mere handful of people 
in this country are interested# 
Communism or outright socialism 

“The real issue is between New 
Deal-Fair Deal conceptions, involv. 
ing the extension of governmelt 
control and the support of welfate 
programs through deficit financing 
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e case of movement 
@ peace of mind 


The ultimate goal of any anti-arthritic regimen is attained only when the pa- 
tient has experienced the joy of being able to return to gainful, active employment. 


Rheumatologists have proved that pain and impaired function—the two 
major obstacles in the path of arthritic recovery—can be effectively over- 
come by the DARTHRONOL Systemic Rehabilitation Program. 


Through the anti-arthritic action of vitamin D, combined with the important 
nutritional effects of 8 vitamins, DARTHRONOL has been instrumental in: 


@ providing effective relief from pain 
@ increasing range of movement 


@ returning thousands of chronic arthritics 
to useful occupation—happy life 


Darthronol ‘::,:": 


Each Capsule Contains: 


Witesein Ds << sic: « Waco 50,000 USP Units 
NE Se er pe ee . 5,000 USP Units 
|S EEE OT FETE, 75 mg. 
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EE TA. 3... & cqubunko hed Ried ae aon 2 mg. 
EER, 6 o.coo>- 2095 Shebnaetaes seed 0.3 mg. 


NN sd dus cana gk ae alate ee 15 mg. 
Calcium Pantothenate................... 1 mg. 
Mixed Tocopherols (Type IV)........... 4 mg. 
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Well, you don't have to be a 
martyr and force yourself to 
smoke fewer cigarettes. The 
answer is simple—move to Lords. 
Most of the nicotine is removed 
but not the rich, rewarding flavor 
that makes smoking fun. 


From the first puff you'll smoke 
Lords because you like "em—as 
well as they like you. Next time 
you're at a good cigarette coun- 
ter look for Lords in the smart 
gold-gray, crush-proof box. 
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and the more traditional concep. 
tions of the Republicans and some 
sections of the Democratic Party .., 

“In short, sponsors of these pro- 
grams talk about selling “The 
American System’—without differen- 
tiating between the system sup- 
ported by Truman and that advo- 
cated by Taft.” 


Strike Means Rough-Up te 
Doctors, Work to Wives 


Physicians of Minneapolis and their 
families as well are calming down 
after the strenuous few days of the 
city’s hospital strike during July. 
They were caught in the crossfire 
of a dispute between ten struck 
hospitals and striking nonprofes- 
sional workers, who were demand- 
ing a pay increase, a union-shop 
agreement, and a work week not 
longer than six consecutive days. 

Doctors ran the gantlet of picket 
lines to reach hospitalized patients. 
Some of the pickets were reported 
to be armed with clubs. After some 
incidents of menacing, manhandl- 
ing, and roughing-up in general, 
medical men were escorted into 
hospitals by flying squads of police 
who held pickets back bodily. 

A further hazard showed up it 
hospital driveways—tacks and nails. 
Ambulances and doctors’ cars weié 
brought to a stop with punctured 
tires. 

Inside the hospitals, physicians 
wives joined a de luxe staff of vor 
unteers who manned the 
jobs of striking workers. F 
scrubbed floors, washed dishes, 
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TROMEXAN 


ethyl acetate 


new, safer, oral anticoagulant 


Throughout the exhaustive studies on TROMEXAN, involving many hundreds of cases, 





this new anticoagulant has proved singularly free from the dangers of hemorrhagic 


complication. Other advantageous clinical features of TROMEXAN are: 


1 more rapid therapeutic response 
(therapeutic prothrombin level in 18-24 hours) ; 


2 smooth, even maintenance of prothrombin level 


within therapeutic limits; 


3 more rapid return to normal 


(24-48 hours) after cessation of administration. 







4 
In medical and surgical practice . . . as a prophylactic as well as a therapeutic agent ... 
TROMEXAN extends the scope of anticoagulant treatment by reducing its hazards. ; 


Detailed Brochure Sent on Request. 


TROMEXAN (brand of ethyl biscoumacetate) : available as uncoated scored tablets, 
300 mg., bottles of 50 and 250. 


| ] GEIGY COMPANY, INC. 
g y Pharmaceutical Division, 89-91 Barclay St., New York 8, N. Y. 
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Clinical research proved tha 
RIASOL controlled the skin lesion 
of psoriasis in 76% of the cases in 
a stubborn group. Since psorias 
constitutes 6% of all skin disorden, 
these results are significant. 

In a series of 21 resistant cases 
psoriasis, which had failed to m 
spond to ordinary treatment, all 
cal symptoms were cleared or im 
proved in the majority of cases. Th 
average time before the skin patehs 
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The stages of improvement wer 
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healing toward the periphery of t 
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RIASOL contains 0.45% mercury chem 
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and 0.75% cresol in a washable, non-star 
ing, odorless vehicle. 

Apply daily after a mild soap bath al 
thorough drying. A thin, invisible, 
nomical film suffices. No bandages 
quired. After one week, adjust to patieal! 
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worked in laundries, and helped 
out debutantes and Junior Leaguers 
as nurses’ aides. 

A court order that stopped the 
picketing restored medical men’s 
family life to normal as well as their 
professional routine. 


Laymen Get the Dope On 
Grievance Committees 


A complete what's what about 
grievance committees for the lay- 
man’s benefit is presented in an ar- 
ticle by Alice Lake in the August 
American Magazine. Titled “The 
Doctors Clean House,” it tells pa- 
tients when and how to use their 
local grievance committees, what 
action to expect from their com- 
plaints. 

Miss Lake, a free lance writer 
specializing in medical topics, stud- 
ied the files of grievance commit- 
tees in half a dozen states and 
scores of counties. While noting 
that “the vast majority of doctors 
are honest and conscientious,” she 
comes up with many a lurid case 
history of those who were not. 

Among these stories is one of a 
handsome allergist and a middle- 
aged hypochondriac smitten with 
his charms. 

“Each year his charges had be- 
come bigger and bolder. The first 
year, the woman’s husband, a prom- 
inent lawyer, paid $870 in medical 


» bills. By the seventh year, he was 
‘shelling out over $4,000. Smelling 


"arat, he bundled up his bills and 
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took them to the local grievance 
committee. 

“Careful checking revealed sys- 
tematic overcharging and, even 
more serious, a $400 bill for ‘serv- 
ices rendered’ during a month 
when the woman was in Florida.” 
Though the allergist used his 
charms on the committee, “they 
threw him out of the medical so- 
ciety.” 

Miss Lake tells of another East- 
ern physician who referred his vic- 
tim to a surgeon for a stomach op- 
eration, but went on attending hin 
daily in the hospital. “He fussed 
with the bandages, advised on dict, 
talked importantly with the nurses. 
The family was touched by his 
thoughtfulness—until the bill ar- 
rived. For a skillful 4-hour opera- 
tion and twenty-six post-operative 
visits, the surgeon charged $750. 
For his useless, unrequested min- 
istrations, the G.P. asked $800.” 

The grievance committee cut this 
doctor down to size—to $100. 

But not all the patient's com- 
plaint are major ones. Miss Lake 
notes that “In Chicago, a woman 
found her doctor ‘arrogant’ because 
he absent-mindedly pocketed a 
package of her cigarettes when she 
offered him one . . . In Philadel- 
phia, a stubborn business man re- 
fused to pay for a stomach opera- 
tion because he had never been 
told ‘what had been taken out and 
what left in!’ 

“Grievance committees,” reports 
Miss Lake, “are giving the public 
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Since Tampax (originally designed by 
a physician) was first introduced 
thirteen years ago? 






twenty-odd reports, attesting to 

8 the safety and efficacy of internal 
menstrual guards, have appeared in 
prominent specialty and general 
medical journals - 



























hundreds of lectures on the value 
of this new form of protection have 
been requested by nursing schools, 
colleges and secondary institutions 
throughout the country - 





thousands of Tampax samples have 

. 7 been ordered by members of your 
profession for use by their 
families, patients and nurses - and 


billions of Tampax tampons have 
been purchased by female patients. 


We are appreciative of your increas- 
ing endorsement of the advantages 
inherent in the Tampax method, and 
look forward to even greater progress 
in the years ahead. 
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protection against the serious of- 
fender, the occasional rotten apple 
in the medical barrel who over- 
charges, neglects his patients, fails 
to keep abreast of medical prog- 
ress.” 

Her parting advice to readers: 
“If your complaints are minor, 
stemming from confusion or igno- 
rance about price or treatment, do 
not hesitate to voice them directly 
to the physician. If your dissatisfac- 
tion is serious—if you suspect fee- 
gouging, negligence, improper 
treatment—don’t bottle up your 
grievance; take it to your local 
medical society.” 


Radiologists Probe High 
Fees for Draftee X-Rays 


The American College of Radiology 
has released its report on the fracas 
that occurred some months ago 
when certain radiologists were al- 
leged to have collected small for- 
tunes for X-raying the chests of in- 
ductees. The college finds that the 
radiologists’ net returns—in view of 
expenses, inconvenience, services 
rendered, and disruption of private 
practice—were justified. 

Not so the bad publicity, it 
charges: That was both unjustified 
and “very unfortunate, reflecting 
on the integrity of radiologists in 
particular and physicians in gen- 
eral.” 

At the time, the college consid- 
ered trying to combat the unfavor- 
able stories in the press; but it de- 
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cided on a detailed study first. 
Fifty-four of its councilors were 
asked to check up on how chest ex- 
aminations were conducted in their 
respective bailiwicks, scattered 
throughout the U.S. 

These men found the examina- 
tions being handled thus: 

{ In sixteen districts, by officers 
of the armed forces themselves; 

§ In eleven districts, by the 
armed forces with the help of civil- 
ian radiologists; 

{ In fifteen districts, by civilians 
only, who in most instances were 
qualified radiologists; 

{In five districts, by civilian 
non-radiologists; 

{ In the others, by the Veterans 
Administration, by city or county 
health departments, or by local tu- 
berculosis associations. 

“There has been a decided lack 
of planning,” the college observes. 
“Because of this lack, the handling 
of the chest examinations has been 
unsatisfactory in at least some in- 
stances.” 

In no case, it reports, did the 
armed forces call for bids from ra- 
diologists: “In a relatively few 
areas one has the impression that 
contracts have been awarded to 
personal friends or for other rea- 
sons without due gsegard being 
given the qualifications of the ex- 
aminer... ” 

Fees varied, the college says, 
from nothing at all to the maximum 
allowed by the armed forces—$5 
per examination, with a single 14” 
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because of vaginal infection. 


At such times, the assurance which an ethically 

















recommended douche powder such as TYREE’s Antiseptic y 
: . 0 
Powder confers, enhances therapeutic effectiveness, in 
I : 
For routine hygiene, Tyree’s Antiseptic Powder brings cl 
cooling, soothing comfort. Its detergent action z 
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x 17” X-ray plus interpretation. 

“The gross incomes accruing to 
a very few of those doing the chest 
examinations have been high . . . ” 
the college finds. But “a detailed 
analysis of the net return of these 
few individuals, when all factors 
are considered, may well indicate 
that their net return was not unrea- 
sonable.” 


Net Sales of Open-End 
Trusts in Recent Decline 


Fastest-growing investment media 
of the past decade have been the 
investment trusts, whose assets have 
climbed from $925 million to more 
than $3% billion. The biggest bulge 
has been in the open-end, or mu- 
tual, trusts. These are the kind that 
are constantly selling new shares to 
the public and just as constantly 
redeeming old shares of investors 
who've decided to cash in. 

Resources of the mutuals have 
jumped from $400 millidn in 1941 
to better than $2.7 billion today. 
The number of shareholders has 
more than tripled, from less than 
800,000 to about 1 million. 

But as sales have soared, so have 
redemptions—even faster than sales, 
of late. From 1945 through the first 
quarter of 1950, the 100 largest 
mutual trusts generally sold ten 
new shares for every three or four 
redeemed. In the second quarter of 
last year redemptions jumped to 
6.4 shares for each ten new. shares 
sold, and have been running nearly 
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as high since then. For the full year 
1950 net sales (the excess over re- 
demptions) were off 15 per cent 
from the previous year. This trend 
has continued into 1951. 

A poor or uncertain performance 
by the stock market always puts a 
damper on net sales of these trusts, 
which suffered similar setbacks in 
1947 and 1948. But 1950 was most- 
ly a bull-market year. Though the 
decline started in the early spring, 
trust men are blaming the Korean 
war for its continuance. 

Since there are many kinds of 
open-end trusts, varying widely in 
management ability and investment 
objectives, their operating resu'ts 
since the outbreak of the Korean 
trouble have run the gamut. Even 
after the 6 to 8 per cent sales com- 
mission a new investor is charged 
on his shares, some of the mutuals, 
reports Business Week, have scored 
capital gains of up to 19 per cent. 
Others have lost as much as 6 per 
cent, Income yields to shareholders 
have ranged from 2.7 to 6.3 per 
cent. 


Medical Group Unmasks 
Quack Therapy School 


Thanks to some cloak-and-dagger 
work by the California Medical As- 
sociation, legislators in that state 
have received an eye-opening doc- 
umentary report on the workings of 
a bogus “physical-therapy” school. 

“The fight between legitimate 
P.T.’s and the quacks was stale- 
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BayConomy provides an adhesive plaster 
prepared in conformity with exacting phar- 
. maceutical and governmental standards. 


to the user—always characteristic of Bay- 
Hesive—are found in the new BayConomy. 
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lighter weight backing cloth that combines 
adequate strength with greater pliability. 
The same fine grade adhesive mass used in 
BayHesive is retained—only the weighi of 
the backing cloth has been changed. | 
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BayConomy is supplied in cuts of 4", A”, 2”, 1", 2”, 3", 4", and 
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mated for four years,” says John 
Hunton, C.M.A. executive secre- 
tary. “Last year we decided to blast 
the quacks right out of the water.” 

Here’s how it was done: 

A C.M.A. employe took the $300 
course offered by the phoney 
school. He spent a year absorbing 
useless information—and making 
reports to the C.M.A. top brass. A 
hush-hush atmosphere surrounded 
the project; only one secretary was 
allowed to type up the reports. But 
when the undercover work was 
done, a twenty-seven page affidavit 
was laid before key members of the 
legislature. 

The lawmakers got something to 
think about. For example: 

{ Graduates of the school were 
allowed to join a “physical therapy 
association.” Cost: $33. The asso- 
ciation’s main purpose was to lobby 
for legislation to blanket in its mem- 
bers as licensed P.T.’s. 

{It was impossible for anyone 
paying his tuition to flunk the 
course. (The C.M.A. agent de- 
scribed exams in which he had giv- 
en wrong answers intentionally— 
and still received a perfect grade.) 

{ The outfit had a tie-in with 
equipment supply houses specializ- 
ing in Rube-Goldberg-type gadgets 
that brought in fat profits for manu- 
facturer and “therapist” alike. Also 


in- league with. the . school» was-a -~ 


chiropractor who gave a separate, 
$200 course in “thalomiotherapy.” 

For the benefit of doctors who 
don't subscribe to the right journals, 


Mr. Hunton describes “thalomother- 
apy” this way: “I’m told it’s the 
‘science’ of diagnosing through ten- 
der spots on the patient’s feet and 
treating by having him wear gog- 
gles with different colored lenses.” 


Ditch Social Security, 
Says Ham ‘n’ Eggs Man 


The Government’s social security 
program “has served its purpose 
and now should be thrown out,” 
says Dr. Francis E. Townsend, 
Messiah to millions of oldsters in 
the depression-shrouded Thirties. 
After fifteen years of social security, 
“all the folks get is an average of 
$50 a month,” complains the 84- 
year-old physician. 

He'd like Federal cooks to use 





FRANCIS E. TOWNSEND 
His sights were lowered. 
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Tn xonpremut, each micro-globule is coated ™ 
a tough film of chondrus which resists gastr - 
testinal enzymic action—yet KONDREMUL pom the 
freely from the bottle, is of velvety softness, ; 
KonpreEMUL, being finely subdivided, contri val 
soft bulk to the dry fecal residue, easing eliming pro 
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—the original Irish Moss—Methyl Ce tr 
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his old-age pension recipe that calls 
for $150-a-month payments to 
about 13 million people. What with 
inflation, say some disgruntled 
Townsendites, “this is,a hell of a 
come-down” from the doctor’s once- 
popular, $200-a-month plan. 


Medical Economics, 
Primitive Style 


For at least 5,000 years, doctors 
have had to cope with the same 
practical problems. There’s a mod- 
ern ring to terms like fee schedules, 
malpractice penalties, and over-spe- 
cialization. Yet Babylonian M.D.’s 
had these headaches, and so did 
their Egyptian colleagues. 

These clues to medical econom- 
ics in other times and places stem 
from Dr. Henry E. Sigerist, former 
professor at Johns Hopkins. Dr. Sig- 
erist, now living in Switzerland, is 
writing an eight-volume “History 
of Medicine.” The first volume (Ox- 
ford University Press, $8.30), deals 
with primitive and archaic medi- 
cine. 

Some highlights of early medical 
business methods: 

In Babylon, the doctor’s fee was 
fixed by the success of his opera- 
tion and by the social status of his 
patient. Suppose he brought off an 
eye operation without losing the 
eye. His bill was ten shekels for a 
patrician, five for a plebian, two for 
a slave. After an unsuccessful treat- 
ment, though, he couldn’t collect 
even a single shekel. 


What's more, if the patient died 
under his care, the physician’s 
hands were cut off—that is, if the 
law was always enforced. Sigerist 
says he doesn’t think it was. Luck- 
ily, in Babylonia, as in other an- 
cient civilizations, it was unethical 
for a physician to take on a hope- 
less case. 

In Egypt, medical matters were 
a bit more socialized and unques- 
tionably more specialized. Physi- 
cians for every disease and every 
part of the body were attached to 
the various temples. They got free 
rations and quarters; patients got 
free medical care. An M.D. could, 
of course, add to his take by way of 
gifts from private patients. 

The American Indians were great 
specializers, too. Anyone who was 
bitten by a snake, or pierced by an 
arrow, knew enough to look up a 
specialist in that particular ail- 
ment. To some extent, the medical 
societies followed the same system. 
Although the Omaha Bear Society 
was composed of men who treated 
all diseases, members of the Buf- 
falo Society limited their practices 
—not to buffalo, but to surgery. 

In all primitive societies, the 
medicine man was top dog. He 
held, says Sigerist, “an infinitely 
more important position than the 
physician does in a modern com- 
munity.” His job was “not only the 
people’s health but their entire wel- 
fare, ranging from crops to victory 
in war.” 

But didn’t he pretend to powers 
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RADELIN 
intensifying Screens offer: 


SPEED and DEFINITION — so bal- 
anced that they provide the opti- 
mum combination for each type of 
screen. 

LONG LIFE — protected by U. S. 
Radium’s special tough, abrasion- 
resistant coating. 

CONSISTENT QUALITY — assured 
by careful controls (chemical, phys- 
ical, and x-ray) from preparation 
of the fluorescent chemical to final 
coating of the screens. 


CLEANABLE — with pure grain 
alcohol or water and soap. 


acs 


Now available... RADELIN' 
INTENSIFYING SCREENS 





UNITED STATES RADIUM CORPORATION 
535 Pearl Street, New York 17, N. Y. 


Now you can benefit from 
the advantages of RADELIN 
Intensifying Screens. Enlarged 
production facilities enable us to offer 
these fine screens to the profession on 
a nation-wide basis despite continued 
large government and foreign com- 
mitments. Types now available are 
RADELIN T,amedium-speed screen; 
and RADELIN TF, a screen of 
exceptional speed with 

minimum loss of definition. 


Other RADELIN products are: 

Fluoroscopic Screens — Brighter by test. Long 
life. Excellent definition. 

Photofluorographic Screens — Optimum combi 
nation of speed and detail. Negligible afterglow. 


For best results, specify RADELIN SCREENS. Obtoir 
able through most suppliers of x-ray accessortt 
and apparatus. 


Radelin Division 


































he didn’t possess? Oh, once in a 
while, maybe, says Sigerist. Yet 
“where is the physician today who 
has not occasionally taken credit for 
a result that nature achieved, and 
not his treatment?” 


State Societies Spend 
Lots and Little on P.R. 


How much money do state medical 
societies spend annually on public 
relations? Answer: froma low of 
only $787 to a high of $140,800. 
And how much of their total in- 
come do they spend for P.R. activ- 
ities? Answer: from a low of 10 per 


cent to a high of 67 per cent. 

This information was gleaned re- 
cently by the Missouri State Medi- 
cal Association. It was curious to see 
how its own public relations costs 
stacked up against those of other 
societies. Exercising its state prero- 
gative of “Show Me,” the Missouri 
association asked for facts and fig- 
ures, got them from forty-four state 
societies. 

Although the average state soci- 
ety spends 28.6 per cent of its bud- 
get on public relations, the range 
was found to be extremely wide. 
Biggest P.R. dollar-spender of all, 
for example, is the Michigan State 





Virginia 
$23 Pennsylvania . 


Virginia, Wyoming 


ington 


$42 Oklahoma 
$45 Michigan 


Wisconsin 


$75 Nevada 





Annual Dues of 45 State Medical Societies 


From a surrey by the Missouri State Medical Association 


$15 Georgia, Kentucky, Mississippi, Missouri, Ohio, West 
$20 Alabama, Arkansas, Illinois, New York, South Carolina 
$25 Delaware, Louisiana, New fersey, Tennessee, Utah, 


$30 Idaho, Minnesota, Nebraska, New Mexico 
$35 Indiana, Maine, Massachusetts, Texas, Vermont, Wash- 


$40 California, Colorado, District of Columbia, Florida, New 
Hampshire, North Carolina, Rhode Island 


$50 Arizona, Iowa, Montana, North Dakota, South Dakota, 
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For Patients Suffering From 





Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


Wea THI suPPORTS 


Etehed Brass 
Silent Secretary 
With Movable Hands 
$2.50 EA. 

See Your Surgicai 
Supply Dealer or 
Write for Catalog 


CER sruois 


* __117S, 13th STREET, PHILADELPHIA, PA.” 
Sain Octo 0" £8 B88 oa no os 8a "9 2% ot so 


> VITREOUS ENAMEL 
ON BRONZE 





EL MONTE HOSPITAL 
Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. Arrangements made for 
adoption through a State Licensed Agency. 
Write for information to 


eter A. MARLO, M.D. 


MONTE HOSPITAL 
m3 & Valley Bevlevard, El Monte, Calif. 








Medical Society ($140,800, or 6] 
per cent of its total annual take), 

Other large spenders are: Ney 
York ($68,400, or 15 per cent); 
Texas ($58,000, or 27 per cent); 
Pennsylvania ($40,000, or 17 per 
cent); Minnesota ($30,000, or 3 
per cent); North Carolina ($28. 
000, or 28 per cent); Washington 
($25,000, or 32 per cent); Ohio 
($21,600, or 19 per cent); Ten 
nessee ($20,000, or 36 per cent). 

When the returns were in, Mis 
souri found itself on the low side 
Its association spent $3,738 lag 


“ ‘ Whe 
year on public relations, calls this pt 
figure “modest and realistic.” assur 

presc 
° e this « 
Sylvia Porter Lists Ten by th 
Rules for Tyro Investor — 
-onh; 
The inexperienced investor is of of ph 
fered some guidance in the ways INDIC 
: . ‘ c Metro 
of Wall Street by veteran financial cue 
writer Sylvia Porter. In Cosmopoli- times 
tan Magazine for July, Miss Porter In eth 
rounds up a Ten Commandments 
for Beginners designed to assure ER 
“maximum safety within reason 





for invested dollars. 
Let’s invest the modest sum @| 
$2,500, she suggests. To this eniy 
she has a consultation with a W 
Street investment counselor, & 
Vere Shaw. He’s the man who mate 
a name for himself through the 
Barron’s investment contest back ia 
1925. Challenged to invest a mp 
thical $100,000 for a mythic 
widow, he picked stocks that sum) 
vived the 1929 crash and the wal’ 
and have by now more than trip 
in value. His selections would 
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When prescribing Ergoapiol (Smith) with Savin 
for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 




















: tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
-only on your prescription—serves the best interests 
- of of physician and patient. 
vays INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
cia Metrorrhagia, and to aid involution of the postpartum uterus. 
y GENERAL DOSAGE: One to two capsules, three to four 
poli- times daily — as indications warrant. 
orter In ethical packages of 20 capsules each, bearing no directions. 
- SMITH) .~ 
sm | ERGOAPIOL‘ wit SAVIN 
son” Literature Available 
to Physicians Only. 









Ethical protective mark, M.H.S., 
visible only when capsule 
és cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Latayotte Street » Mew York 13, i ¥, 
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From where I sit 


4y Joe Marsh 





What's So 
Funny? 


Just finished reading a magazine 
article that “proves” you and I 
don’t know what’s funny. 


Some psychologists came to this sad 
conclusion after telling jokes to col- 
lege students. Very often they would 
give out with what they considered 
a side-splitter—and not get even a 
chuckle. Other times the students 
would laugh their heads off at stories 
that weren’t considered really funny. 


From where I sit, I fail to see 
what makes a psychologist a better 
judge of humor than the rest of us. 
If a man gets a kick out of a joke 
that proves it was funny to him— 
doesn’t it? 


When psychologists try to set upa 
standard for a sense of humor they’re 
getting too serious for me. It’s the 
same thing when other “authorities” 
try to tell a man how he should prac- 
tice his profession . . . what kind of 
beverage he can drink. I’m partial 
to a glass of beer with meals myself 
—but I promise not to make any 
wisecracks if you prefer tea. 


re Wars 





Copyright, 1951, United States Brewers Foundation 
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have given the widow an avera 

annual income of $6,000; last year 

it would have been $11,000. 

When Miss Porter asks him where 
to put $2,500 today, he selects; 

10 shares General Motors 

7 shares Allied Chemical & Dye 

10 shares United Engineering & 

Foundry 
7 shares Standard Oil of Ip 
diana 

shares Montgomery Ward 

This group would have returned 

$133 in dividends last year, or 52 

per cent. 

But the beginner can pick his 
own winners, Miss Porter assures, 
by following these rules set down 
in conjunction with Mr. Shaw: 

“1. For investment, choose sound, 
essential industries. 

“2. Select companies that are 
recognized leaders in their 
industries. 

“3. Hold shares in at least five 
different companies, each ip 
a different industry. 

“4. Put about the same number 
of dollars in the shares of 
each company you select. 

“5. Buy shares listed on a major 
securities exchange, prefer 
ably the New York Stock 
Exchange. 

“6. Buy shares that can boast an 
earnings or a dividend rec 
ord—or both—unbroken for 
the preceding ten years. 

“7. Buy shares that, over the 
past ten years, have earned 
at least five dollars for every 
four paid out in dividends. 

“8. Once every year or two sell 
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When the supply of breast milk is inadequate or when 
lactation fails entirely, there is no better formula than 
Lactogen. Designed to resemble mother’s milk, it 
consists of whole cow’s milk modified with milk fat 
and milk sugar. It differs, however, in one important 
respect: the protein content of Lactogen in normal 
dilution is one-third greater than that of mother’s 
milk—2.0% instead of 1.5%. 


CL Complite Snfat Formula Sn. One Package 


Lactogen contajns all the ingredients of a well- 
balanced infant formula. In addition, it is fortified 
with iron to compensate for the deficiency of this 
mineral in milk. 


Ceuily Prparod,... Moray Odd Win 


Lactogen is simple to use. The prescribed amount 
is stirred into warm, previously boiled water. Either 
a single feeding can be prepared, or the entire day’s 
quantity can be made up and stored in the refrigerator 
until used. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 













Lactogen contains a 
generous amount of 
protein... more than 
enough to satisty 













every protein need of 
the rapidly growing 
nfant. 
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High tension 
stomach 


If you have patients 

who suffer excess stomach 
acidity from nervous 
tension, why not recom- 
mend BiSoDoL for quick 
relief. The dependable 
BiSoDoL formula protects 
irritated stomach mem- 
branes, is well-tolerated 
and avoids any side actions. 
BiSoDoL neutralizes 
gastric juices for quick, 
prolonged relief from 
excess stomach acidity. 
For an efficient antacid — 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACA* COMPANY 
22 East 40th Street, New York 16, N.Y. 








at least one stock, choosi 
the weakest on your list with 
no consideration for its orig- 
inal cost. Substitute a more 
attractive security. 

“9. Deal with a firm that is 
member of a stock exchange 
or with your banker. And 
when you place an order to 
buy or sell, do not set a fixed 
price; buy or sell ‘at the mar- 
ket.’ 

Buy no stocks on borrowed 
capital.” 


“10. 


Distillers Expanding 
Their Drug Sidelines 


For important new medical devel- 
opments in the near future, watch 
the distilleries, says Business Week. 
That magazine’s recent survey of 
seven leading distillery corpora- 


| tions shows the expansion of their 
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pharmaceutical output. Three of 
the seven are already active in the 
drug field (Schenley, Seagram, 
Publicker) and two in the field of 
vitamin concentrates (National Dis- 
tillers, Publicker). 

Pills and medicines, the survey 
indicates, are tonics for distilleries, 
supplying a healthy diversification 
of product that protects them 
against the occasional anemia of the 
liquor business. 

Schenley is reported to be aim- 
ing at so much diversification that 
only half its revenue will come 
from liquor sales. This company, 
which bottles the largest-selling 
straight bourbon on the American 
market, is also the biggest distillery- 
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NOT A SALT SUBSTITUTE 


For edema control. 


Sodium withdrawal— 


without sodium depletion 








NATRINIL 


POWDER 











Natrinil prevents edema formation by 


withdrawing sodium from the gastroin- 
testinal tract. Natrinil is indicated in the 
management of congestive heart failure, 
hypertension, cirrhosis, or whenever a 
“salt-free” or a low sodium diet is required. 


Natrinil allows a more normal diet. 


A Cation Exchange Resin of the Carboxylic Type 
Hydrogen Cycle 80% 
Potassium Cycle'20% 


No offensive odor or taste. 
Maximum palatability. 
Minimum dosage. 

Great exchange capacity. 
Fine texture. 

Mixes readily. 

Less bulk required. 


Natrinil Powder 

Available, bottles of 10 oz. 
Individual packets of 10 Gm. each, 
boxes of 24. 


4 THE NATIONAL DRUG COMPANY 


Philadelphia 44, Pa. 


More Than Half A Century of Service to the Medical Profession 








\ Why 
\ many doctors and 
\. certain leading hospitals 


\ Use 
\ CUTICURA 
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\ 
\Superfatted Cuticura Soap 
is mildest, least irritating 
of all leading soaps. Emol- 
lient, mildly medicated 
Cuticura Ointment 
soothes, relieves, helps 
prevent diaper rash, chaf- 
ing, chapping, minor irritations. 
Fragrant Cuticura Talcum is non- 
irritating, never cakes. For FREE 
SAMPLES write Cuticura, Dept. 


ME-11 Malden 48, Mass. 
CUTICURA 
SOAP * OINTMENT « TALCUM 


Patient Comfort 


is Prompt 





Prompt, Continued Control of Pain is one 
reason it's “FOILLE First in First Aid” in 
treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS .. . 
in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


3120-22 SWISS AVE. e DALLAS, TEXAS 
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pharmaceutical combination, ag 
cording to the survey. It has beeg 
in the drug business since 1944, 
when it entered the market with 
penicillin. Now it also makes prop. 
rietary drugs and a plasma subst} 
tute. 












Union Sick Benefits 
Cover 7 Million 


A comprehensive, 109-page study 
of union-management sickness ben 
efit plans, made recently by Prince 
ton University shows that 

{ By mid-1950 at least 7 million 
employes were covered by life, ag 
cident and sickness, hospitalization, 
surgical, or medical care insuranog 

{ Almost every major union #@ 
the nation (excluding railroad and 
Government employes for whor 
special Federal legislation exists 
had to some extent negotiated pen 
sion or health and welfare programs 
through collective bargaining. 

{ About 40 per cent of the em 
ployes were protected under plans 
financed by both employers and 
employes. 

The genesis of sickness benefit 
plans through collective bargaining, 
notes Princeton Researcher Fred 
Slavick, can be found in the infie 
ence of the wage stabilization pro- 
gram during World War II. The 
bargaining method, he concludes 
has been generally successful: 
“Many of the difficulties, such as 
unsound financing, malingering, 
and haphazard claim administration 
which plagued earlier union pie 
grams and [which] were foreseet 
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even the hardiest skin... 

















is not immune to pruritus, nor im- 
mune to the irritating action of such 
antipruritic agents as phenol (in 
calamine é phenol),’ and not immune 
to the sensitization reported follow- 
ing antihistaminics. Calmitol Ojint- 
ment controls pruritus — promptly 
and lastingly and is safe for the ten- 
derest of skins, for mucous mem- 
branes and even excoriated lesions. 


In contradistinction to calamine,? 


Calmitol offers active antipruritic 
ingredients — camphorated chloral, 
hyoscyamine oleate and menthol 
(Jadassohn’s Formula )—which raise 
the impulse threshold of skin recep- 
tor organs and sensory nerve end- 
ings, thus inhibiting pruritic sensa- 
tions at their point of origin. 


1. Underwood & Gaul: J.A.M.A., 130:249, 1946. 
2. Goodman, Herman: J.A.M.A., 129:707, 1945. 


155 East 44th Street, New York 17, N.Y. 











For 
Post-Overative Drainage 
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Thermotic 
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AEROVENT* 
OVERFLOW VALVE 
*Pat. Pending 
Set it for 90 or 120 
mm.--the 765-A con- 
tinues that degree of 
mild, intermittent 
suction indefinitely 
Patents Nos. WITHOUT VARY- 
2346841 and ING. Famous GOM- 
2465685 CO AEROVENT 
VALVE automatically prevents suction bot- 
tle from overflowing. 
Specify this attention- 
free unit for best re- 
sults in YOUR post- 
operative drainage. 
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ARGYPULVIS 
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as stumbling blocks to the current 
[plans], failed to materialize.” 

Malingering, Mr. Slavick reports, 
was found in a few cases. But it’s 
not considered a serious threat be- 
cause none of the plans will pay 
disability benefits exceeding 60 per 
cent of weekly wages. Most of the 
plans, in fact, pay considerably less, 
many failing to meet even 40 per 
cent of weekly wages. 

Favorable economic conditions, 
Mr. Slavick feels, have been in 
large part responsible for the 
smooth sailing of current labor-man- 
agement programs. However, the 
report points out, none of the pro- 
grams “has been put to the test 
posed by a severe depression.” 

Outstanding weakness of the 
plans studied at Princeton is said 
to be “the lack of complete and 
comprehensive medical care for 
covered members and their depend- 
ents.” Few of the plans cover non- 
hospitalization expenses, the report 
says; however, there is a trend to- 
ward cash reimbursement for labo- 
ratory examinations, X-rays, and 
visits to or by physicians. Several 
of the larger unions maintain clinics 
to provide free outpatient care. 

About the drawbacks of collec- 
tive bargaining in sickness benefit 
programs, the Princeton report 
says: “Union leaders frequently ap- 
proach negotiations . . . in the same 
manner as they approach other col- 
lective bargaining issues.” Some 
union men, Mr. Slavick reports, try 
to get “more” simply for the sake 
of getting more. Thus they fail to 
“[give] careful consideration to the 






















Oil Droplets 


interstices between oil 

droplets left by the 

evaporation of water 
(Diagrammatic) 





When this preparation is placed on the infant’s skin, minute 
interstices—as shown in the accompanying diagram —are 
formed “between the oil droplets by evaporation of the water 
phase of the emulsion. Thus, a thin layer of the letion forms 
a discontinuous film which affords protection but does not block 
the transpiration of water vapor, or interfere with other metabolic 
functions of the skin. 

_ Inaddition to this important physiologic feature, Johnson’s 
Baby Lotion has these distinct advantages: 


1. Contains hexachlorophene (1%), an antiseptic that exerts 
prolonged suppression of the resident bacteria of the skin. 


2. Contains no ingredients likely to sensitize the skin. 


3. Possesses both prophylactic and therapeutic action against 
the most common skin affections of infancy. 


4. Exerts powerful buffering action which neutralizes both 
excessive acidity and alkalinity. 


JOHNSON’S BABY LOTION 


fohmronafohmeon 


What is the advantage of a discontinuous 
OQ film of protection in baby skin care? 






The principal advantage of the discontinuous film 
of protection is that it allows the infant’s skin to 
‘‘breathe”’ and function normally. This important 
feature of Johnson’s Baby Lotion was achieved by 
creating an emulsion-type lotion consisting of drop- 

O lets of oil homogeneously dispersed in water. 











particular areas where their plans 
are weakest. Few [examine] the 
benefits paid in relation to the in- 
cidence and duration of disability 
among their members or in relation 
to actual expenditures for hospital- 
ization, surgery, and other forms of 
medical care. 

“Employer comment showed rel- 
atively little interest in the extent 
to which a plan meets the needs of 
the employes. Employers are inter- 
ested primarily in working out 
arrangements which will insure 
continuation of amicable relations 
with the union and at the same time 
minimize the expenditure for health 
insurance.” 

Many union leaders, Mr. Slavick 
writes, are looking to Government 
to supplement their programs. Will 





the unions fall prey to a program of 
government medicine? Not likely, 
says the survey, “[union leaders] 
are very much aware of the value 
of their programs in building up 


union loyalties and prestige.” 


Seven Bills Offer U.S. Aid 
To Medical Schools 


While many people wonder if Fed- 
eral aid is the real answer to the 
medical schools’ money worries, the 
Congressional hopper bulges with 
seven bills designed to give Federal 
aid of one sort or another. An eighth 
bill would set up a commission to 
study the medical schools’ financial 
problems. 

It was anybody’s guess last month 
whether any bill would win Con- 
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in PEPTIC ULCER ond 
Gastric Hyperacidity 


description: Metrocin (tablet) contains *Metropine® (1 
mg.), the cholinergic depressant of choice, pilus effective, non 
systemic neutralizers, aluminum hydroxide (150 mg.), mag 
nesium trisilicate (300 mg.), and duodenum powder (25 mg.) 
which tends to promote resistance to ulcer recurrence. Nom 
toxic, palatable, economical. 


dosage: 2 tablets 2 hours after meals. Dosage may safely be 
adjusted to meet individual requirements. 


For literature and complimentary supply, write Medical Service 
Department, R. J. Strasenburgh Co., Rochester 14, N. Y. 


*Pjoneered by Mrasonhurgh 
Strasenburgh research FOUNDED IN 1886 
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When your letters, bills, reports, and 
patients’ histories are typed on an IBM 
Electric, they are always clear, easily read, 
impressive. 

Your secretary will find IBM Electric 
typing is the easy way, the fast way, the 
“letter perfect” way. She’ll finish more 
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- quickly, have time to spare for other 
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1g.) important work. 
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be For descriptive folder, 
write IBM, Dept. 

vice MC-2, 590 Madison 







Avenue, New York 22, 
New York. 


INTERNATIONAL BUSINESS MACHINES 








FOR THE 
Lady i 
distress 
PRESCRIBE 












cS 


/AYDEN’S 
VIBURNUM COMPOUND 


Hayden’s Viburnum Compound is an 
effective antispasmodic which has 
proven its merit over many years 
of usage. HVC is especially recom. 
mended for the relief of functional 
dysmenorrhea and intestinal cramps. 
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SECLUSION-MATERNITY 
FAIRMOUNT HOSPITAL 


FOR UNMARRIED GIRLS 


Private sanitarium with certified obstetri- 
cian in charge. All adoptions arranged 
through Juvenile Court. Early entrance 
advised. Rates reasonable. In certain 
cases work given to reduce expenses. 
Confidential. Write for information: 

Mrs. Eva Thompson 9911 E. 27th 

KANSAS CITY, MO. 
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gressional approval. The one given 
the best chance was a measure 
sponsored by Senator James E. 
Murray (D., Mon.). Mr. Murray's 
bill (S. 337) is the lone, Senate. 
introduced measure to date. It is 
identical with two House bills, H.R. 
1781 and H.R. 2707. It would grant 
Federal funds to medical schools at 
so much a student—$500 a head up 
to normal enrollment limits, $1,000 
for each “excess” student. It would 
also provide money for construe 
tion and equipment of both new 
and existing schools. The Surgeon 
General would administer these 
funds ($10 million a year for five 
years) with the advice of a nation- 
al council of educators. 

Another bill, H.R. 2152, would 
authorize a total of $150 million 
for a five-year program of building 
and equipping new medical schools, 
An additional $150 million would 
be available to improve and expand 
existing “health profession schools” 
—like medical schools and teaching 
hospitals. The Surgeon General 
would also administer this program. 

Another measure, H.R. 337], 
‘however, would be run by the Ne 
tional Science Foundation. It calls 
for a five-year program to aid 
schools, students, and _ faculties. 
Annual funds would equal one 
fourth of 1 per cent of the Depart 
ment of Defense budget—about 
$100 million on the basis of the 
present fiscal budget. 

A less costly proposal—in dollars, 
at any rate—is H.R. 3511, which 
would establish two medical cok 
leges of 400 students each within 
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1. Best, C. H.; Lucas, C. C.; 
Patterson, J. M., and Ridout, 
J. H.: Lipotropic Proper- 
ties of Inositol, Science 
103:12 (Jan. 4) 1946. 
2. Dolan, R. A.: Choline 
and other Lipotropic Fac- 
tors: Mechanisms of Action 
and Significance in Chronic 
iver Disease, Minnesota 
Med. 31:1198 (Nov.) 1948. 
3. Goldstein, M. R., and 
Rosahn, P. D.: Choline and 
Inositol Therapy of Cirrho- 
sis of the Liver, Connecti- 
cut M. J. 9:351 ia 1945. 
4. Cogswell, R. C.; Schiff, 
L.; Safdi, S. A.; Richfield, 
D. F.; we c. W., and 
Gall, E. eedle t Biopsy 
of the Liver, J.A 
140:385 (May 28) 1949. 


SOLUTION 


SIRNOSITOL 


CHOLINE AND INOSITOL 


A better response may be expected from the simul- 
taneous administration of both choline and inositol 
than from the administration of either alone.!»? Pa- 
tients unresponsive to choline often show progressive 
improvement and ultimate recovery when adequate 
amounts of inositol are given in addition to choline.’ 


POTENT 


Satisfactory therapeutic response is predicated 
upon adequate dosage. The importance of the quanti- 
tative element in lipotropic therapy is shown by the 
marked clinical improvement*:4 and evident histo- 
logic tissue restoration‘ in response to an increase in 
the dosage of lipotropic factors. 

This daily dose of three tablespoonfuls of Solution 
Sirnositol provides adequate therapy: 


Choline gluconate........ 22.23 Gm. 
pO RR ee ee 


PALATABLE 


Solution Sirnositol provides potent lipotropic ther- 
apy in a sugar-free, yet sweet and pleasant-tasting 
aqueous vehicle. 

Available in 16 oz. bottles, on prescription only. 


CSC Flatmaceiicas 


A Division of COMMERCIAL SOLVENTS CORPORATION * 17 East 42nd Street, New York 17, N.Y. 
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(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 
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Order from your supply house or pharmacist 





- IN ALL ANEMIAS 


ANPLEX Chimedéc 


In all types of anemia, ANPLEX (Chimedic) 
assures rapid hemoglobin regeneration 
and effective stimulation of reticulocytosis 
through the potent antianemic action of: 
Vitamin Biz, U.S.P. (Crystalline) — Folic 
Acid — Crude Liver. 

ANPLEX (Chimedic) 

irritating on injection. 

LITERATURE ON REQUEST 
CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Ill. 





is safe and non- 








The Alkalol Company, Taunton26, Mass. 
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-}-mining town of Staunton;-but ever 








the Federal Security Agency. Grad 
uates would be compelled to serge 
a stated length of time in som 
Federal service—or else pay bac 
the Government part of the cost ¢ 
their education. A permanent ap 
propriation of $3 million a yeg 
would be authorized to run th 
schools. 

Finally, there’s Congressman 
Louis B. Heller’s (D., N.Y.) plan 
for a United States Medical Acade 
my patterned after West Point and 
Annapolis (H.R. 3931). Each ste 
dent would be commissioned and 


required to serve five years in mil 
tary or other Federal service. 4 
Doctors Win Dispute | 





Co-op, Rebuke Paper 


The Macoupin County (IIl.) Met 
ical Society has sent the St. Loui 
Post-Dispatch a_ six-page officid 
resolution that tells the physiciang 
side of a controversial story—the 
story of the society’s five-year tus 
sle with the Staunton Communily 
Memorial Hospital. 

The scrap began in earnest when 
the new hospital tried to get started 
as a co-operative. It recruited sub 
scribers to whom it offered prevet 
tive and clinical care, as wells 
hospitalization, on a prepaid basi 
A miners’ union had launched the 
project to get hospital care for the 











tually most of the community 
tributed to the hospital fund. B 
doctor in town gave $300 or 

By May 1950 the hospital 
housed in a renovated three 
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Ingeniously devised lens system and reflecting 





prism permits rotation of speculum mount to 
give 36% larger operative field than similar 
instruments. Concentrated lamp filament and 


total reflecting prism projects brilliant 


¢@a5 5775868 Sumeee se i 


white light through speculum to field. 


Head includes tongue depressor holder. 


Attractively cased with 4 specula, including nasal. 


BAUSCH & LOMB 








NECESSARY 


MAKE THIS TEST- 
drop one tablet in a pint of 
water - see it disintegrate 

your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
hastens even this fast action. 


One tablet in a pint of water Fe 
makes a Soothing, Stable. Buffered 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, regardless 
of cause. 












DOMEBORO TABS protected by 
U.S. Pat. No. 2,371,862 
Samples and literature 
available on request. 


DOME CHEMICALS INC. 


109 W. 64th St., NEW YORK 23, N. Y 
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AL esl offers... 
ps Nak *2-WEIGH” 
READINGS! 


@ The inner dial 

gives weight of 
each food portion 

— outer dial shows 
total weight of meal, 
automatically! Actu- 
ally “thinks” for you—eliminates guesswork. 
You couldn’t recommend a more practical 
or accurate scale to your diabetic patients 
and those on prescribed caloric diets. It 
weighs to 500 grams by 2 grams, is sensi- 
tive to Y gram—all working parts held 
to an accuracy of 1/1000 of an inch. Can’t 
be damaged by overloading! 


PELOUZE MFG. CO. 
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brick schoolhouse, equipped, and 
ready to open, except for one de 
tail: It had no staff. Hospital trus 
tees had tried to hire several loc 
physicians to work on a full-time 
salary basis but had gotten nothing 
but noes. 

Into the picture at that point 
jumped the Fair-Dealing St. Louis 
Post-Dispatch with some scathing 
comment about physicians. Befor 
long, the paper's stories—whid 
claimed that doctors were blocking 
the new hospital because “it would 
have affected [their] pocketbooks’ 
—had whipped up a storm of sharp 
resentment against the medical 
men. 

Eventually, the county society 
and the hospital ironed out thei 
differences and the hospital opened 
Then the society decided it wa 
time to tell the Post-Dispatch a few 
things. Said the society’s resolution, 
forwarded to the newspaper: 

“The society has never in amy 
way sought to ‘prevent’ the oper 
ing of the hospital.” The physiciaws 
refused to deal with the co-opem 
tive because they considered # 
“unethical and illegal.” 

They considered it unethical be 
cause it proposed to hire doctons 
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and use their services for prolt 
They considered it illegal because 
an Illinois law then required health 
insurance plans to get the approval 
of 51 per cent of local medical me 
before going into operation. The 
hospital's health plan had not eve 
applied for the society's approval 
much less received it, said the 
lution. [Turn 
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It has long been known that an elastic 
stocking of nylon would reduce your 
patients’ resistance to wearing these aids. 
But until now, no way had been found to 
produce such a stocking that wouldn't 
discolor. 


Now, that way has been found. The new 
Bauer & Black nylon elastic stockings do 
not discolor. They are cooler to wear, fit 
more smoothly, and are far less conspicuous. 
They are easier to wash, wear longer and 
have the open toe that prevents foot cramp. 
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Tae 


This new development adds one more 
reeson why more women wear and more 
dcctors prescribe Bauer & Black than any 
other elastic stocking. 


| (BAUER & BLACK ) | 
Elastic 


stockings 


Oiber famous Bauer ¢ Black Elastic Sup- 
is: TENSOR* Elastic Bandage, BRACER* 
porter Belt, Abdominal Belts, Suspen- 
its, Anklets, Knee Caps, Athletic Supporters. 
i & BLACK, DIVISION OF THE KENDALL COM- 
, 4500 S. DEARBORN ST., CHICAGO 16, ILLINOIS 
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Now a nylon elastic stocking 
you can prescribe with confidence 


Women have long been waiting for a nylon elastic stocking that 
won't discolor — now Bauer & Black introduces it! 





On the left leg is an ordinary nylon elastic 
stocking, showing discoloration that 
comes with use. On the right is the new 
Bauer & Black Nylon Elastic Stocking, 
which keeps its original color for the life 
of the stocking. 


NOTE: The new nylon stocking does 
not replace our famous cotton elastic 
stocking, which will continue to be 
available. 


*Ree. U.S. Pat. Off. 












IMMEDIATE RESPONSE 


<) 
SPEEDY CONVALESCENCE 


@ 


New, effective, non-toxic CASATE, in 
Rheumatic Fever cases, provides relief 
from pain—often dramatic improvement 
and speedy recovery. 

Maintains and prolongs remissions to al- 
low general systemic improvement and 
restoration of active function of patient. 
CASATE is well tolerated in large or 
small doses by patients of all ages. Com- 
patible with therapy used in other asso- 
ciated chronic diseases. 

Low in cost—oral administration—re- 
quires a minimum of laboratory checks. 
AVAILABLE. CASATE (sodium 2,5, dihydroxy- 


benzoate) tablets contain 0.5 gm. (7.7 @Fr.), 
supplied in bottles of 100. 


Write for copy of clinical and laboratory 
myestigation just published. 


Sutliff & Case Co., Inc. 


261 Spring Street, Peoria, Illinois 
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It aiso revealed that the hospital 
trustees really got action when 
opened negotiations with the 
ciety directly. Announcing that it 
“would not approve the co-opere 
tive plan of professional services a 
proposed,” the society had sug. 
gested that “the hospital program 
be altered to provide free choice of 
physician by patient and deter 
mination of fees by the fee sched. 
ule of the society.” 

After months of deadlock, the 
resolution continued, the hospital 
accepted these proposals. It aban 
doned its co-operative organization, 
And the physicians promptly aban. 
doned their unco-operative stand. 
They provided the hospital with a 
conventional voluntary staff of 
twenty-two members of the Me 
coupin County society, instead of 
a small staff of paid doctors. Sub 
scribers to the co-op were offered 
Blue Cross-Blue Shield coverage, 
And at last the hospital doos 
opened. 

The medical society resolution 
concluded with a final rejoinder to 
the newspaper: 

“The [society] expresses its regret 
and disappointment that a newspe 
per of the journalistic quality and 
reputation of the St. Louis Pot 
Dispatch has suffered itself to be 
misled into presenting physician 
members of the Society as greedy, 
monopolistic, and inconsiderate 
the community welfare . . . [The 
society] hopes that [the newspr 
per] will . . . seek henceforth to 
present both sides of this conte 
versy impartially.” 
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| the Trend is to—_IO.% Jravert. 


Twice as many calories as 5% Dextrose 

No increase in infusion time, fivid volume or vein damage 
Practically 100% utilization 

Less spillage in urine 


,| pucube Travert. 


— 
y VTo replenish glycogen stores YTo minimize protein metabolism 
by exerting a protein-sparing action &% To prevent ketosis by 
facilitating the effective metabolism of fat Y To help maintain 
hepatic function 

Travert makes possible the administration of high caloric infusions, 
with minimal discomfort and inconvenience to the patient 


10% Travert solutions are available in water or in saline. They are sterile, crystal clear, 
nonpyrogenic. 150 cc., 500 cc., 1000 cc. sizes. 


for complete information simply write “Travert” on your Rx and mail 
product of 


BAXTER LABORATORIES, INC. 
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Morton Grove, Illinois + Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES 
} (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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@ Within a relatively short span of 
years, the average physician buys 
nearly $5,000 worth of business 
and professional equipment. Years 
ago, we discovered that he wel- 
comed some sort of buying informa- 
tion. This MEDICAL ECONOMICS gives 
him in two ways: 

1. The catalogue article, encom- 
passing one whole category of 
equipment, presents consumer- 
slanted information on all major 
types within that category. Recent 
examples: our illustrated reports on 
dictating machines, office typewrit- 
ers, intercom equipment. 

2. The case-history article stress- 
es depth rather than breadth. It re- 
ports in minute detail on a typical 
doctor’s experience with a typical 
piece of equipment, thus giving 
readers a pretty fair idea of wheth- 
er similar equipment would be of 
value in their own practices. Re- 
cent examples: our stories on color 
cameras, two-way car radios, X-ray 
equipment. 

Every now and then, someone 
who doesn’t know MEDICAL ECO- 
NOMICS very well comes across one 
of these equipment-type articles 







and comments half-jokingly as fob 
lows: “I wonder how much 
got paid for running that puff.” 

The fact is, we have never pub- 
lished an article for the sake of ap 
advertising tie-in. Nor shall we ig 
the future. But to the extent that 
we haven't told you how our equip- 
ment articles are handled, any mis- 
conceptions may be partly our Own 
fault. 

What’s our method of getting 
such articles? The key is independ. 
ent research. We select the subject, 
assign a staff reporter to it, make 
sure his fact-gathering is unbiased 
and complete. We don’t run articles 
based on publicity handouts. 

Then there’s the problem cre- 
ated by mentioning brand names. 
Most readers seem to regard this as 
a helpful extra service. But in the 
opinion of a few people, at least, 
being too specific may raise the 
suspicion of an “understanding” be 
tween publisher and advertiser. If 
that’s probable, the editor may wel 
be excused for deciding that the 
slight extra service to the reader is 
probably not worth the risk to the 
reputation of his magazine. 

But as long as doctors want basie 
buying information, we'll continue 
to provide it. Service to readers is, 
after all, our sole reason for being. 
Without service, wed have m 
readers; without readers, no adver 
tising support. —LANSING CHAPMAN 
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Finding the characteristic ova of hook 





morr m in the feces 
is indication for treatment with Crysteids, 





ROUNDWORMS, HOOKWORMS 


KILLED OUTRIGHT 


The use of Crystomws®Anthelmintic is widely re- 
garded as one of the best procedures for ridding 
humans of hookworms and roundworms because: 
1) it is so promptly and consistently effective— 
usually killing the parasites outright, thus pre- 
venting their migration; and 2) it is so safe— 
producing virtually no evidence of toxic effect on 
the patient when properly administered (see Ad- 
ministration and Dosage). 

Single doses of Crystoips have been found to 
eliminate 90% to 95% of roundworms, and 80% 
to 85% of hookworms in man. Crystoups are also 
effective in the treatment of other worm infesta- 
tions: pinworm or seatworm, whipworm or thread- 
worm, dwarf tapeworm, and the common tapeworm. 
Although it usually is not necessary for the eradi- 
cation of roundworms, it is desirable in the 
treatment of most other parasitic intestinal in- 
fections to administer a retention enema of 
1:1,000 hexylresorcinol solution(ST37®) following 
oral administration of Crystomws Anthelmintic. 


ADMINISTRATION AND DosaGe: Adults and 
children over 12 years; 5 red pills; children 8 to 12 
years; 4 red (or 8 orange); children 6 to 8 years: 
3 red (or 6 orange); children up to 6 years: 1 
orange pill for each year of age. 

Pills (swallowed whole, not crushed or chewed) 
must be given on an empty stomach in the morning, 
preceded by a light evening meal (soft foods 
only) the day before. No food should be taken for 
at least four hours after treatment. Water may be 
taken freely, but alcoholic medications and bev- 
erages are contraindicated. A saline purge should 
be given 24 hours after treatment to remove the 
dead worms. Detailed information regarding 
administration is available on request. 

Sharp & Dohme, Philadelphia |, Pa. 


PACKAGING Adult Size (Red wre each contain 

crystalline hexylresorcinol , . 0.2 Gm. 
Supplied i in packages of 5 pills 

Children’s Size (Orange-Colored papa each con- 

tain crystalline hexylresorcinol . . 0.1 Gm, 
Supplied in packages of 6 pills 


~ CRYSTOIDS. 


Anthelmintic 











A free time-saving service 
Jor busy doctors 


yer CAN SAVE a good deal of time- for your own additional written instru 


consuming discussion with many pa-_ tions. Thus, in specified situations, 
tients simply by using the Ivory Handy can quickly furnish the required ins 
Pad instruction leaflets. These leaflets tions just by handinga leaflet to the pati 
contain authoritative guidance covering 
certain routine home procedures that sup- “Instructions for Bathing Your & 


plement professional treatment. The aggveved techulignes tet hudhdell 


There are five different Handy Pads in are clearly explained, in text and pictures, 


this Free series developed by Ivory Soap each of the 50 leaflets in this Ivory H 
and now being used by thousands of doc- Pad. There is no controversial matter; ¢ 
tors. Each Handy Pad consists of 50 professionally accepted and routine iz 
printed leaflets. Ample space is provided tions are included. 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
Ask for the Handy Pads you want by number. 
No cost or obligation. 
: “Instructions for Routine Care of Acne.” 


: “Instructions for Bathing a Patient in Bed.” | 


: “Instructions for Bathing Your Baby.” 
: “The Hygiene of Pregnancy.” 
99%) 100% Pure « It Floats “Home Care of the Bedfast Patient.” 
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